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Gentlemen, 

J Have  the  honour  to  prefent  to  you 
thefe  Principles  of  Midwifery.  They 
exhibit,  in  comparatively  a fmall  com- 
pafs,  a more  extenfive  view  of  our  Art 
than  is  to  be  found  in  any  flmilar  publi- 
cation in  this  country,  I am  acquainted 
with.  I defpair  not  to  make  them  more 
worthy  of  your  attention,  in  confequence 
of  increafing  experience,  of  more  mature 
reflection,  and,  above  all,  of  your  friend- 
ly communications,  which  to  me  are 
ever  moft  acceptable.  Mean  time,  I am 
not  much  alarmed  with  refped  to  the 
refult  of  an  impartial  comparifon  with 
works  of  the  fame  kind. 

In  Midwifery,  as  well  as  in  every  part 
of  Medicine,  I have  invariably  aimed  at 
improvement;  the  particular  attempts  I 
leave  to  your  recolledion  * ; how  far  I 
may  have  fucceeded,  you  muft  deter- 
mine. 

I deem  no  circumftance  in  my  life 
more  flattering  and  honourable  than 
your  Patronage,  whether  I conflder  your 

members , 

* Lift  of  Invention*  anti  Improvements. 
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numbers , or  your  progrefs  in  every  branch 
of  fcience.  Not  to  be  ambitious  to  retain, 
and  even  to  enhance  your  friendly  fenti- 
ments,  would  be  a conduifl  mean  and 
unworthy.  Be  allured,  therefore,  the 
polTeffion  of  your  favour  is  a darling 
objedt,  which  I will  unrelentingly  pur- 
fue  by  every  fair,  liberal,  and  manly 
exertion.  I am  not  ealily  difmayed  by 
oppolition,  when  confcious  of  the  foli- 
dity  of  my  caufe. 

It  would  be  acting  directly  contrary 
to  my  feelings,  and  to  the  eternal  laws 
of  gratitude,  did  I not  cheerfully  em- 
brace this  occalion  moft  lincerely  to 
thank  you,  “O  et  Presidium  et  dulce 
Decus  meum  !”  for  your  fplendid  and 
generous  fupport;  the  deep  impreflion 
it  has  made,  the  hand  of  death  can  alone 
erafe  from  the  heart  of, 

Gentlemen, 

Your  molt  devoted  and  faithful 
friend  and  fervant, 

Edinburgh, 

Anatomical  Theatref 
April  1784. 


JOHN  AITKEN, 
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Introduction * 

THE  objefl  of  obftetrical  Medicine  or  Midwifery  i 
viewed  in  its  utmoft  extent,  is  duly  to  promote 
and  facilitate  Parturition  ; or  to  afford  requifite  affift- 
ance  during  the  Puerperal  State. 

A juft  and  rational  exercife  of  this  Art,  can  only  be 
founded  in  a very  accurate  knowledge  of  the  Structure, 
Functions , and  Difeafes  of  the  parts  of  the  mother  and 
child,  as  far  at  leaft  as  thefe  may  be  more  immediately 
interefted  in  Parturition  : Hence,  Puerperal  Anatomy, 
Phy/iology,  and  Pathology. 
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Puerperal  Anatomy. 

Puerperal  Anatomy  refpedts, 

1 . The  OlTeous  7 D 

2.  The  Soft  S PartS- 


The  olTeous  parts,  are  thofe  pieces  of  bone  which 
complete  the  inferior  termination  of  the  trunk  of  the 
ikeleton,  called  Bones  of  the  Pelvis , or  Bafon. 

1 he  foft  parts,  are  principally  the  genital  or  ute- 
rine  fyflem,  and  fuch  organs  as  become  interefled 
from  proximity. 


The  Bones  of  the  Pelvis. 

The  Pelvis  is  the  bottom  portion  of  the  abdomen, 
or  lower  belly  ; confequently,  a cavity  formed  below, 
and  fomewhat' before  the  fpine  or  back-bone,  and  above 
the  inferior  extremities. 

The  olTeous  parts  inclofing  the  Pelvis,  refemble  an 
irregular  large  ring,  which  in  the  adult  confifts  of  four 
pieces.  Two,  placed  one  above  the  other,  form  its 
back  part, — os  facrum,  (facred  bone),  and  os  coccygis, 
(rump-bone).  The  two  ojfa  innominata,  (namelefs 
bones),  complete  the  inclofure  at  the  Tides  and  forepart  : 
Their  pofterior  ends  are  fupported  by  the  edges  of  the 
os  facrum,  and  their  anterior  ones  are  joined  together. 

Os  facrum , viewed  from  before  or  behind,  is  trian- 
gular ; the  moll  acute  angle  is  lowed,  blunted  and  ar- 
ticular, to  admit  of  connection  with  the  os  coccygis. 
The  fide  oppofite  to  this  angle  is  highelt  at  its  middle 
articular  portion,  which  joins  with  the  fpine  ; it  pro- 
jects confiderably  into  the  Pelvis,  and  is  named  pro- 
montory *.  The  other  fides  are  partly  articular,  to  form 

their 


* Pxenck’s  Elem.  Art.  Obit. 
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their  connexion  with  the  ofla  innominata.  The  ante- 
rior furface,  in  which  are  ordinarily  five  pairs  of  holes, 
being  confiderably  hollowed,  is  termed  concavity.  A 
large  triangular-like  hole  runs  from  behind  the  articu- 
lar furface,  on  the  upper  fide  of  this  bone,  nearly 
through  its  whole  length,  with  which  the  holes  in  the 
anterior  furface  communicate  ; as  do  fmaller  ones  on 
its  polterior  convex,  and  rough  furface. 

Os  coccygis  is  a miniature  reprefentation  of  the  os  fa- 
crum,  the  holes  excepted  : The  fide  oppofite  to  its 
moft  acute  angle,  is  connected  to  the  os  facrum,  fo  as 
feemingly  to  augment  the  concavity  of  that  bone. 

The  general  Anatomift  defcribes  both  thefe  bones  as 
parts  of  the  fpine,  under  the  denomination  of  falfe 
vertebrae,  alluding  to  the  pieces  «f  which  they  are  com- 
pofed  in  the  young  fubjeft  *. 

OJJa  innominata,  each,  during  early  life,  had  plainly 
confifted  of  three  pieces,  which,  before  puberty,  fuffer 
complete  concretion  ; thefe  pieces  have  proper  names, 
the  upperinofl:  os  ilium,  (haunch-bone)  ; the  undermoft 
os  ifchii , (hip-bone,  feat-bone)  ; the  foremoft  os  pubis , 
(fhare-bone).  The  junction  of  thefe  is  marked  on  the 
external  furface  by  a cup-like  cavity,  called  acetabulum , 
which  receives  the  head  of  the  correfpondent  thigh- 
bone. 

Os  ilium,  its  mod:  remarkable  parts  are,  its  circular 
edge,  called  crejl  and  fpine,  which  forms  the  contour 
of  the  haunch;  the  anterior  extremity  of  this,  and  a 
protuberance  about  an  inch  and  half  below  it,  are 
termed  fuperior  and  inferior  fpinous  procejfes  .•  A pro- 
minent line,  ftretching  from  the  point  correfponding  to 
the  upper  fide  of  the  os  facrum,  to  the  contiguous  os 

pubis, 

* Winslow’s  Expofition  Anatomique. 
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pubis,  named  linea  innominata  * : This  is  part  of  the 
boundary  of  the  Pelvis,  called  its  brim  .•  The  hollow 
furface  included  betwixt  it  and  the  creft,  which  of 
courfe  is  no  part  of  the  Pelvis,  is  named  fojfa  iliaca  f .• 
its  pofterior  articular  J'urface , calculated  for  being  join, 
ed  with  the  edge  of  the  os  facrum  : And  a femicircu- 
lar  notch , behind  which,  with  the  adjacent  edge  of  the 
os  facrum,  and  a ligament,  is  formed  into  a large  hole , 
named  facro-ifchiatic. 

Os  ifchii,  its  inferior  part,  on  which  the  body  refts 
in  the  fitting  attitude,  is  called  tuberofity , (tuber  if- 
chii) ; on  the  back  part,  about  two  inches  above  the 
inferior  point  of  the  tuberofity,  is  a (harp  procefs,  na- 
med fpine,  inclining  to  the  adjacent  edge  of  the  os  fa- 
crum, and  approaching  nearer  to  its  fellow  than  does 
the  one  tuberofity  to  the  other.  From  the  anterior 
part  of  the  tuberofity  originates  a procefs,  named  ra- 
mus, (branch),  about  an  inch  and  half  in  length,  which 
unites  with  a (imilar  one  lent  down  from  os  pubis, 
forming  a curvature  or  notch,  which  conftitutes  about 
half  of  the  circumference  of  a large  oval-like  hole,  called 
thyroid , (foramen  thyroideum,  vel  ovulare),  which  is 
turned  fomewhat  forward  and  downward  f . 

Os  pubis  has,  on  the  edge  of  its  cavity,  which  refpe&s 
its  fellow,  an  articular  furface,  to  favour  their  cohefion. 
The  fuperior  edge  is  turned  like  a lip  a little  forward 
and  downward,  and  is  called  crefl.  A frong  procefs , 
which  conne&s  it  to  the  os  ilium,  carries  the  continua- 
tion of  the  linea  innominata,  and  is  confequently  the 
boundary  of  the  Pelvis  at  this  part.  A fender  zndfhort 
procefs,  named  ramus,  is  directed  downwards  and  back. 

wards 

• Plenck’s  Elem.  Art.  Obft. 

| Eoudeloque’s  Art  des  Accouchmens. 

j Plenck’s  Elcm.  Art.  Hift. 
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wards  to  the  extremity  of  the  ramus  of  the  os  ifchii ; 
its  concave  margin  is  the  upper  half  of  the  circumfe- 
rence of  the  thyroid  hole.  This  ramus  meets  with  its 
fellow,  fo  as  to  form  the  angle  or  arch  of  the  pubes , in 
the  upper  point  of  which  is  lodged  the  urethra,  ifiuing 
from  the  bladder  of  urine,  which  is  well  fupported  up- 
on the  conjoined  frnooth  interior  furfaccs  of  the  ofia 
pubis,  turned  obliquely  upwards. 

Conne diion  and  Ligaments  of  the  Bones  of  the  Pelvis. 

The  ofia  innominata  are  connected  by  their  pofterior 
ends,  immoveably  to  the  os  facrum,  by  the  interpofi- 
tion  of  a cartilage-like  fubftance  of  confulerable  thick- 
nefs  : A mode  of  articulation,  called  fymphyfis  and 
fynchondrofis ; this,  of  courfe,  is  termed  facro-iliac,  or 
poflerior  fymphyfis,  to  diftinguilh  it  from  that  which  con- 
nects their  anterior  extremities,  named  anterior  fymphy- 
fis and  fymphyfis  pubis,  in  which  a particular  difpofition 
of  the  connecting  matter  has  been  defcribed  *.  No  rela- 
tive motion  is  permitted,  notwithftanding  contrary  affer- 
tions  j\  The  connexion  of  the  os  coccygis  and  facrum 
is  fuch,  as  to  permit  a degree  of  forward  and  back- 
ward motion,  to  the  inferior  extremity  of  the  former, 
by  which  the  concavity  of  the  Pelvis  behind,  is  pro- 
portionally encreafed  and  diminifhed,  and  the  infe- 
rior opening  or  bottom  fomewhat  varied. 

The  ligaments  in  general,  are  perhaps  productions 
of  the  periofleum,  a denfe  membrane  inverting  the 
bones.  A ligament  on  each  fide,  named  facro-iliac, 

and 

* London  Med  Obf.  and  Inquiries,  vol.  ii.  p.  333. 

f Duverney’s  Anatom.  Camper’s  Demonftrat.  Anat. 

Pathol. 
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and  lateral*,  is  extended  from  the  upper  edge  of  the 
os  facrum,  to  correfponding  points  of  the  ofia  ilia  : 
Below,  from  each  fide  of  the  os  facrum,  two  ligaments , 
under  the  name  of facro-ifchiatic , are  ftretched,  the  one 
named  anterior,  to  the  fpine  of  the  os  ifehri ; and  the 
other,  largeft  and  ftrongeft,  called  poferior,  to  its  tu- 
berofity,  conftituting  a hole  between  their  extremi- 
ties, the  fpine,  and  tuberofity,  while  their  fuperior 
edge  completes  the  facro-ifchiatic  hole,  as  already  de- 
feribed.  Each  thyroid  hole  is  nearly  clofed  by  a liga- 
ment, named,  on  this  account,  obturator.  Ligamen- 
tous fibres  are  varioufly  ftretched  acrofs  the  fymphyfis 
pubis,  fo  as  to  ftrengthen  this  connexion.  A portion 
of  a tendon,  improperly  named  Paupart’s  or  Fallopius’ 
ligament,  is  extended  on  each  fide,  between  the  fupe- 
rior fpinous  procefs  of  the  os  ilium,  and  creft  of  the  os 
pubis,  by  which  a large  fpace  is  inclofed,  as  if  by 
an  arc  and  its  chord  : Through  it  the  veflels,  nerves, 
&c.  are  tranfmitted,  to  and  from  the  leg,  and  femoral 
hernia,  or  rupture,  is  formed. 

• 

Form  and  Dimenjions  of  the  Pelvis. 

No  part  of  Puerperal  Anatomy  is  more  interefting, 
than  a precife  acquaintance  with  the  form  and  dimen- 
fions  of  the  Pelvis  in  every  point  ; becaufe  on  the  re- 
lation as  to  form  and  fize  exifting  betwixt  it  and  the 
child’s  body,  particularly  the  head,  depends  in  a great 
degree  the  progrefs  of  Parturition. 

The  form  of  the  Pelvis,  which  juftly  may  be  confi- 
dered  as  a great  pafiage  or  hole,  inclofed  principally  by 
the  irregular  zone  or  circle  of  bones  already  deferibed, 
is  altogether  peculiar. 

The 
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The  points  of  the  bones,  .which  bound  its  fuperior 
orifice,  are  called  its  brim;  and  thofe  circumfcribing 
its  inferior  aperture,  are  named  its  bottom. 

The  brim  or  fuperior  bounding  line  is  formed  by 
the  upper  edge  of  the  os  J'acrum,  and  the  line#  inno- 
minate. The  margin  of  its  bottom  irregularly  waved 
and  ferpentine,  is  jointly  produced  by  the  rami  or  arch 
of  the  offa  pubis  ; the  offa  ifchiorum  ; the  facro-ifchi- 
atic  ligaments , and  os  coccygis. 

The  brim  of  the  Pelvis  approaches  fomewhat  to  an 
oval  or  elliptic  figure , its  longeft  dimenfion  placed 
tranfverfely  betwixt  the  offa  ilia>  This  figure  is  chiefly 
the  effect  of  the  projection  of  the  promontory  of  the 
os  facrum  into  the  Pelvis : It  otherwife  inclines  a 
great  deal  to  the  circular  fiorm  ; the  middle  fipace  or  ca- 
vity of  the  Pelvis  is  nearly  circular  of  courfe  ; its  in- 
ferior orifice  or  bottom,  confidered  as  bounded  by  thefe 
points  of  its  ferpentine  margin,  which  approach  the 
molt  to  one  another,  is  likewife  nearly  circular.  Thofe 
points  are  on  the  back  and  fore  parts  the  extremity  of 
the  os  coccygis,  and  fymphyfis  pubis,  on  the  fides  the 
/pines  of  the  offa  ifchiorum;  the  tuberofities,  and  a con- 
fiderable  fhare  of  the  offa  ifchiorum,  are  really  beneath 
the  bottom  of  the  Pelvis,  thus  confidered. 

A line  palling  through  the  centre  of  the  Pelvis, 
making  an  obtufe  angle  in  a forward  direction,  cut- 
ting a line  in  the  axis  of  the  body,  in  a point  equi- 
diftant  from  the  promontory  of  the  os  facrum  and 
fymphyfis  pubis,  forming  with  it  an  inward  angle  of 
about  23  degrees,  may  be  regarded  as  the  axis  of  the 
Pelvis.  Extended  downwards,  it  pafTes  conliderably 
more  forwards  than  the  extremity  of  the  os  coccygis  j 
protracted  upwards,  it  pervades  the  abdominal  furface 

about 
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about  the  umbilicus ; and  during  advanced  pregnancy, 
the  point  of  tranfiniffion  is  confiderably  higher.  This 
axis  is  the  path  of  the  child’s  head. 

The  hand,  or  chirurgical  inftrument,  introduced  in- 
to the  Pelvis,  ought  to  coincide  with  its  axis,  which  is 
nearly  the  axis  of  the  uterus. 

When  the  body  is  reclined  to  a middle  degree  be- 
tween the  (landing  and  fitting  attitudes,  the  brim  of 
the  Pelvis  becomes  nearly  horizontal , and  the  protracted 
fuperior  extremity  of  the  axis , perpendicular. 

The  direct  or  conjugate  diameter,  (diameter  re£ta 
vel  conjugata),  is  extended  betwixt  the  promontory  of 
the  os  facrum,  and  the  fymphyfis  pubis.  The  tranf- 
verfe  diameter  (diameter  tranfverfalis),  erodes  this  at 
right  angles,  and  Abounded  by  the  lineae  innominatae, 
the  former  commonly  named  Jhort , the  other  long  dia- 
meter of  the  brim  of  the  Pelvis.  The  oblique  diame- 
ter, (diameter  obliqua),  is  ftretched  from  the  pofterior 
fymphyfis,  nearly  to  the  jundlion  of  the  os  ilium  and 
os  pubis,  of  the  oppofite  part  of  the  brim.  This  is 
frequently  (filed  its  diagonal*. 

The  depth  of  the  Pelvis  is  greateft  at  its  back  part, 
and  lead  at  its  fore  part. 

The  diftance  of  the  oppofite  and-loweft  points  of  the 
tuberofities  of  the  offa  ifehiorum  from  each  other,  is  as 
the  angle  at  the  fymphyfis,  becaufe  it  is  fubtended  by 
that  angle. 

It  is  by  no  means  fufficient  to  a juft  and  fcientific 
practice  of  midwifery,  to  acquire  general  ideas  refpeft- 
ing  the  form  and  dimenfions  of  the  Pelvis,  a precife 
menfuration  muft  be  inftituted. 

Dr 
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Dr  Smellie  defcribes  the  capacities  of  the  Pelvis 
to  be  as  follow:  He  has  been  copied  by  many  lubfe- 
quent  Authors. 

Brim. 

Long  diameter,  - 51  inches. 

Short,  , 4’ . 

Bottom. 

Coccyx  from  fymph.  pubis,  diftant  5 inches* 

Tuber  ifchii  from  tuber  ifchii,  diftant  41 . 

* 4 1 

• t * 

Depth. 

At  the  back  part,  - 5 inches  or  more. 

At  the  (ides,  - 4 .. 

At  the  fore  part,  - 2 . 

• ,t  - ..4. 

Dr  Stein  afcribes  to  the  Pelvis  thefe  dimenfions, 
calculated  to  the  Parijian  inch  * : 

r 

Conjugate  diameter, 

Tranfverfe, 

Oblique, 

The  Conjugate  diameter,  when  the  inferior  extre- 
mity of  the  os  coccygis  is  nearly  an  inch  pufhed  back- 
wards, amounts  to  5 inches. 

- - «•  Vli;"  ••  ’ t . , \ 'X'  >.  i\.' 

M.  Baudelocque  imputes  to  the  Pelvis,  the  fol- 
lowing dimenfions  f : 

Brim.  1 

Short  or  fmall  diameter,  . 4 inches. 

Long  or  great,  . ^ 

B 

• Plenck’s  E!em.  Art.  Obft.  p.  14. 
t L'  Art  des  Acconchmcns,  vol.  I. 


Brim. 

- 4 inches. 

5 • 

4 

Bottom. 


Bottom. 
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Bottom. 

Conjugate  diameter,  . 4 inches. 

Tranfverfe - 4 . 

This  laft  is  fometimes  a little  more. 

* ' ' • * » > 

Depth. 

Behind,  . 5 inches. 

Sides,  r - 34 . 

Forepart,  - 18  lines. 

Angle  or  Arch. 

At  the  fymphyfis,  1 5 to  20  lines  : Its  limbs  diftant 
from  each  other,  fomewhat  more  than  3 inches  : Its 
height  is  about  2 inches. 

The  mean  dimenfions  of  four  Pelves  accurately  af- 
certained,  were  : 

Brim. 

Inches.  Eighths. 

Long  Diameter,  - 5 3 

Short - *4.  6 

, , . ■ p - , .'i  o *;o.n 

■Bottom.  • !/j.i  • 

Conjugate  diameter,  , - - 3 6 

Tranfverfe - .4  1 

Angle  or  Arch. 

Tuber  from  tuber,  fore  part,  diftance  3 4 

I .-.  <?:(.*  ■ ' }.  i[  “ f 

Depth. 

Behind,  - - -41 

Sides,  - - : - 3:3 

Fore  part,  - - 14 

The 
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The  external  dimenfons  of  the  Pelvis  covered  by 
the  foft  parts,  according  to  Baudelocque,  are  thefe  : 
from  the  upper  point  of  the  os  facrum,  to  the  lowed: 
end  of  the  os  coccygis,  the  diftance  is  between  four 
and  five  inches. 

Between  the  fpinous  procefs  of  the  laft  lumbar  ver- 
tebra, and  an  oppofite  point  before  the  fymphyfis  pubis, 
the  difiance  is  from  leven  to  eight  inches,  the  female 
fuppofed  to  be  moderately  corpulent. 

The  di fiance  betwixt  the  anterior  fuperior  fpinous 
proceffes  of  the  ofla  ilia,  is  between  eight  and  nine 
inches. 

A proper  plan,  upon  which  to  conduct  the  menfu- 
ration  of  the  living  Pelvis,  as  well  externally  as  inter- 
nally, is  a matter  of  the  higheft  confequence. 

The  genital  Syflem,  and  contiguous  Parts. 

The  parts  of  the  female  genital  fyftem,  are  : 

The  two  ovaria  or  tefles. 

The  Uterus  or  luomb. 

The  two  tuba  F allopiana , or  Fallopian  tubes. 

The  vagina  uteri,  paffage,  or  birth. 

The  os  externum  uteri , or  vulva. 

The  contiguous  organs  are  : 

The  bladder  of  urine  and  urethra. 

The  intefiinum  re£lum  and  anus. 

The  ovaria. 

The  ovaria,  placed  near  the  brim  of  the  Pelvis,  and 
extremities  of  its  tranfverfe  diameter,  one  on  each 
fide,  a good  deal  refemble  the  tefies  of  the  male : 
They  are  covered  by  the  peritoneum , and  tied  by  liga- 
ments 
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ments  to  the  angles  of  the  uterus,  which  is  fituated 
between  them.  Their  furface  finooth  in  the  young 
fubjedt  ; in  the  adult,  it  often  exhibits  fcar-like  marks, 
named  corpora  lutea  : Internally,  veficles  are  difcover- 
able  among  the  fpongy  cellular  and  vafcular  fubftance 
of  which  they  are  compoied  : 1 heir  veffels,  named 
fpermatic , are  fimilar  in  origin,  courfe  and  form,  to 
thofe  fo  named  in  the  male. 

The  Uterus. 

The  uterus , refembling  a flattened  ovoid,  is  fituated 
in  the  middle  of  the  fuperior  pari  of  the  Pelvis  ; it 
is  confidered  as  made  up  of  fundus  or  bottom,  cor - 
pus  or  body,  and  cervix  or  neck.  The  fundus  is 
uppermoft,  the  flattened  furfaces  of  its  body  regard 
the  os  facrum  and  ofla  pubis  ; its  edges  or  Tides  coin- 
cide with  the  tranfverfe  diameter  of  the  brim  of  the 
Pelvis,  being  turned  to  the  ofla  ilia  refpedtively.  This 
cervix  is  terminated  by  two  proccffes,  one  before,  and 
one  behind,  feparated  by  a tranfverfe  chink  or  rima  .• 
Thefe  together  are  named  os  tinea,  and  os  internum 
uteri,  (internal  orifice  of  the  uterus).  From  the  middle 
of  the  rima,  a contracted  paflage  leads  to  the  cavity  of 
the  uterus,  which  is  fmall  and  triangular  ; its  extent, 
from  the  fore  to  the  back  part,  is  exceedingly  limited  : 
The  paflage  through  the  cervix,  which  is  above  an  inch 
in  length,  leads  to  the  inferior  angle  of  this  cavity  j 
the  fide  which  fubtends  this  angle,  correfponds  to  the 
fundus  : Each  of  the  lateral  angles  are  perforated  by 
a Fallopian  tube.  A portion  of  the  fore  part  of  the 
body  of  the  uterus,  its  fundus,  and  the  whole  of  its 
back  part,  are  covered  by  the  peritonaeum  : That  part 
of  its  body  and  cervix,  not  covered  by  the  perito- 
naeum. 
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naeum,  is  in  immediate  contaft  with  the  bladder  of 
urine. 

The  fubjlance  of  the  uterus  is  of  confxderable  and 
equable  thicknefs ; its  cavity  is  lined  by  a membrane 
continuous  from  that  of  the  os  internum. 

The  uterus  is  attached  to  the  conftituent  parts  of  the 
Pelvis,  and  adjacent  furfaces,  by  ligaments  and  cellular 
fubjlance. 

The  duplicature  of  the  peritonaeum  ftretching  from 
the  edges  of  the  uterus,  are  called  ligamenta  latay 
(broad  ligaments),  they  tie  it  loofely  to  the  Tides  of  the 
Pelvis,  nearly  in  the  dire&ion  of  the  tranfverfe  diame- 
ter of  this  cavity. 

From  the  anterior  points  of  the  extremities  of  the 
fundus  uteri,  two  ligaments,  refembling  two  chords, 
one  on  each  fide,  are  extended  outwards,  forwards  and 
downwards,  along  the  brim  of  the  Pelvis,  to  the  rings 
of  the  abdominal  mufcles,  through  which  their  extre- 
mities fomewhat  emerge  : They  are  named  ligamenta 
rotunda  uteri , (round  ligaments  of  the  womb)  *. 

The  uterus  receives  its  blood  by  arteries,  derived 
from  the  hypogajlrics , or  internal  iliacs , between  the 
folds  of  the  peritonasum  forming  the  broad  ligaments  : 
It  is  returned  by  correfpondent  veins  bearing  the  fame 
name.  The  number  of  their  ramifications  in  the  fub- 
ftance  of  the  uterus  is  very  great  ; the  extremities  of 
fome  of  the  arteries  terminate  on  the  furface  of  its 
cavity,  and  occafionally  effufe  blood,  the  menfes. 

Fallopian  Tubes. 

The  Fallopian  tubes  extend  from  the  lateral  angles 
of  the  uterine  cavity,  tranfverfely  each  in  a fmall  fold 
of  the  correfponding  broad  ligament  in  a waving 

manner 
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manner  to  the  brim  of  the  Pelvis,  nearly  ; their  ex- 
panded terminations  are  directed  fomewhat  backwards, 
refpedtively,  towards  the  ovaria : Their  orifices  are 
furrounded  with  a fringe- like;  fubftance  refembling  fo- 
liage * ; this  is  by  fome  called  morfus  diaboli.  The 
uterine  extremities  of  thefe  tubes  are  of  fmall  capaci- 
ty, and  penetrate  to  its  cavity,  by  a winding  courfe  : 
They  are  fituated  betwixt  the  ovaria  and  ligamenta 
rotunda. 

Vagina  Uteri. 

The  vagina  uteri  is  a very  diflenfile  capacious  tube, 
five  or  fix  inches  in  length,  continuous  with  the  fub- 
ftance of  the  uterus,  and  feems  to  embrace  the  os  ute- 
ri internum  by  its  fuperior  extremity,  from  which  it 
js  extended  downward  and  forward,  nearly  coinciding 
with  the  inferior  part  of  the  axis  of  the  Pelvis  j and 
its  termination  almoft  equidiftant  from  the  angle  of 
the  pubes  and  anus,  is  termed  os  externum  uteri,  (ex- 
ternal orifice  of  the  womb),  which  is  furrounded  by 
folds  of  the  integuments  ; the  whole  of  which  are  pu- 
denda and  vulva. 

The  vagina  forms  a very  obtufe  angle,  by  its  junc- 
tion with  the  uterus,  correfponding  fomewhat  to  the 
curvature  or  angle  of  the  axis  of  the  Pelvis  ; a cir- 
cumftance  which  makes  its  pofterior  part  a little  longer 
than  its  anterior  one  t. 

The  vagina  is  compofed  of  a continuation  of  the 
lining  membrane  of  the  uterine  cavity,  which  clearly 
appears  to  be  the  cuticle  reflected  by  the  os  externum  ; 
and  a denfe  fubflance,  likewdfe  a continuation  of  the 
fubftance  of  the  uterus,  and  of  the  cutis  vera  reflected 

along 
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along  with  the  cuticle  through  the  external  orifice,  or 
rather  conftituting  this  orifice. 

The  interior  furface  of  the  vagina  in  the  young  or 
virgin  fyftem,  is  rugofe  or  wrinkled  ; this  circuinftance 
is  much  altered  by  child-bearing.  It  like  wife  abounds 
with  glands  fecreting  a mucous  fluid  for  prote&ion. 
Glands  of  this  kind,  fituated  within  the  cervix  of  the 
uterus,  are  named  vejtcuhe  Nabothi  *. 

The  anterior  furface  of  the  vagina  uteri  is  in  clofe 
contact  with  part  of  the  bladder  of  urine,  and  the 
whole  of  its  urethra,  which  lie  betwixt  it  and  the  ofla 
pubis.  The  pofterior,  furface,  from  a little  below  the 
cervix,  is  in  contact  with  the  intejlinum  return. 

The  os  externum  or  vulva , begins  from  the  promi- 
nence of  the  integuments,  placed  upon  the  ofla  pubis, 
named  m:ns  veneris,  and  ftretches  in  the  direction  of 
the  conjugate  diameter  of  the  Pelvis,  towards  the  os 
coccygis;  and  is  terminated  about  two  inches  before 
the  extremity  of  this  bone. 

This  Jinus  muliebris  is  inclofed  by  two  prominent 
folds  of  the  integuments,  one  on  each  fide,  ftretching 
in  its  direction  from  the  mans  veneris,  and  gradually 
diminifliing  towards  their  terminations  at  the  pofterior 
margin  of  the  orifice  of  the  vagina  ; thefe  are  named. 
labia  magna , which,  and  the  tnons  veneris,  begin  to 
abound  with  hair  about  the  time  of  puberty. 

Between  the  anterior  extremities  of  the  labia  magna, 
is  apparent  the  point  of  the  clitoris,  covered  more  or 
lefs  by  a femicircular  fold  of  the  integuments,  called 
its  pr <eputium.  This  organ  is  attached  by  its  crura  to 

the  rami  of  the  ofla  pubis,  hkq  the  penis,  which  it  a 
good  deal  refembles. 
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Extending  from  the  clitoris  backwards,  are  two  vaf- 
cular  doublings  of  the  integuments,  of  various  length 
and  projection,  called  labia  minora  or  nympha  ; they 
terminate  at  the  anterior  margin  of  the  vagina  uteri. 

Between  the  pofterior  extremities  of  the  nymphae, 
is  fituated,  and  apparent,  the  orifice  of  the  urethra , 
which  is  a tube  fomewhat  more  than  an  inch  in  length, 
and  equalling  a fwan’s  quill  in  capacity. 

The  termination  of  the  vagina  uteri,  or  os  exter- 
num, is  narrowed  till  the  fexual  commerce  has  taken 
place,  by  a femilunar  or  circular  duplicature  of  the  in- 
teguments, named  hymen;  the  fragments  of  which  are 
called  caruncuU  myrtiformes. 

The  whole  of  the  furface  within  the  labia  magna,  is 
exceedingly  vafcular,  and  copioufly  ftored  with  mucous 
and  other  glands. 

The  interftice  betwixt  the  os  externum  and  anus, 
about  an  inch  in  length,  is  called  perineum  : A depref- 
fion  betwixt  the  os  externum  and  the  perinasum,  is 
named  fojfa  navicularis. 

The  inferior  extremity  of  the  vagina  is  conne&ed  to 
the  inferior  margin  of  the  bones  of  the  Pelvis,  partly 
by  a mufcle,  named  levator  ani ; and  to  the  anus  and 
coccyx,  by  another,  named  fphintter  ani : A continua- 
tion of  which,  on  each  fide  of  this  orifice,  is  called  con- 
flrittor  cunni. 

Inteflinum  rectum. 

The  inteflinum  reclum,  or  inferior  portion  of  the 
alimentary  canal,  (Iretches  itfelf  from  the  promontory 
along  the  concavity  of  the  os  facrum,  and  the  os  coc- 
cygis,  and  is  terminated  by  the  anus , which  may  be 
confidered  as  a valve ; It  is  fituated  about  an  inch  from 
the  inferior  point  of  the  os  coccygis ; its  relation  to 

the 
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the  vagina  uteri  has  been  .already  defcribed  : From 
the  vagina  upwards,  it  lies  behind  the  peritonaeum, 
which  is  refleded  from  the  poderior  furface  of  the  ute- 
rus, and  is  of  great  capacity  ; when  didended,  it  affeds 
the  pofition  of  the  uterus  proportionally. 

r 

Bladder  of  Urine. 

The  bladder  of  urine , an  ovular  bag  or  cyd,  is  in- 
terpofed  betwixt  the  uterus  and  olfa  pubis ; the  fmooth 
inclined  furface  of  which  is  well  calculated  to  give  it 
fupport. 

The  bladder  of  urine,  like  the  uterus,  is  confidered 
as  confiding  of  fundus , corpus , and  cervix  ; of  this  lad 
the  urethra  may  be  regarded  as  a contradion  and  con- 
tinuation. Both  are  fituated  immediately  on  the  exte- 
rior and  anterior  furface  of  the  vagina  uteri. 

The  peritoneeum,  refleded  from  the  abdominal  muf- 
cles,  about  an  inch  above  the  ofla  pubis,  covers  a fhare 
of  the  anterior  furface  of  the  body  of  the  bladder  of 
urine,  its  fundus,  and  almod  the  whole  of  its  body  be- 
hind ; from  which  it  is  again  refieded  upon  the  uterus. 
Proximity  mud  create  a mutual  affedion  of  thofe  or- 
gans, from  didenfion,  <bc. 

The  Gravid  Uterus. 

The  embryo , foetus,  or  child,  being  naturally  lodged 
in  the  uterine  cavity,  the  uterus  is  faid  to  be  gravid  or 
pregnant ; a date  termed  therefore  gravidity,  preg- 
nancy, and  utero-gejlation. 

In  proportion  as  the  included  child  is  expanded,  and 
acquires  bulk,  the  uterus  is  necelfarily  didended  in  all 
its  dimenfions : Its  fundus  gradually  emerges  from  the 
fuperior  aperture  of  the  Pelvis,  following  nearly  the 
diredion  of  the  axis,  in  fuch  fort,  that  it  at  lad  reaches 

C confiderably 
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confiderably  above  the  umbilicus,  pulhing  upwards 
and  to  the  Tides  the  adjacent  abdominal  organs.  The 
ligamenta  rotunda  Teem  a good  deal  calculated  to 
regulate  this  elevation  or  pofition  of  the  uterus.  The 
fundus  is  remarkably  enlarged  ; the  diftance  betwixt  the 
Fallopian  tubes  confiderably  exceeds  twelve  inches: — 
The  ovaria  are  railed  a good  deal  above  the  brim  of 
the  Pelvis,  the  cervix  is  gradually  obliterated,  and  even 
the  prominences  of  the  os  tinea  totally  difappear,  in 
confequence  of  this  extreme  diltenfion. 

The  thicknefs  of  the  fubftance  of  the  uterus  is  not 
much  altered  during  the  gravid  ftate.  It  becomes, 
however,  much  more  lax  and  fpongy,  apd  its  nume- 
rous ' velTels  are  proportionally  enlarged  ; a change 
fomewhat  refembling  that  which  the  common  integu- 
ments fufFer,  when  gradually  diftended  by  any  fubja- 
cent  tumor. 

The  flefh-like  or  mufcular  appearance  which  the 
gravid  uterus  at  lafl  exhibits,  has  induced  fome  authors 
to  confider  it  as  a mufcular  organ  * : A circumftance 
by  no  means  to  be  too  readily  believed  ; becaufe  its 
credibility  is  oppofed  by  the  appearance  in  the  unim- 
pregnated ftate,  by  funfiion  and  by  analogy. 

The  Child. 

As  Toon  as  the  child  has  acquired  fufficient  evolution 
and  confiftence  of  its  parts  to  be  an  objeft:  of  examina- 
tion, it  is  found  to  be  included  in  a veficle  or  cyjl  con- 
taining a fluid  ; a circumftance  which  feems  to  have 
procured  to  the  whole,  the  appellation  of  ovum  or  egg. 

The  exterior  furface  of  the  cyft  maintains  a clofe 
contaft  and  adhefion  with  the  furface  of  the  uterine 
cavity. 

When 

* Dr  Hunter’s  Gravid  Uterus,  Tab.  xiv. 
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When  the  child  and  its  cyft  have  acquired  greater 
maturity,  it  appears  that  the  cyft  confifts  of  two 
diftinct  membranes  loofely  connected  by  delicate  cel- 
hilar  matter.  The  exterior  one,  which  touches  the 
uterus,  is  named  chorion.  I he  appearance  of  t.ie  in- 
terpofed  cellular  fubftance  on  the  external  furface  of 
this  membrane,  when  detached,  has  obtained  to  it  the 
appellation  of  Jpongy  chorion*.  This  part  has  been  alfo 
reckoned  a diftinct  membrane  produced  from  the  ute- 
rus, under  the  name  of  decidua  and  decidua  rejlexa  "j". 
The  interior  membrane  of  the  cyft,  or  that  included 
within  and  every  where  touching  the  chorion,  is  na- 
med amnios  : It  is  exceedingly  delicate,  and  immediate- 
ly contains  the  fluid  in  which  the  child  floats,  on  this 
account  termed  liquor  amnii,  and  commonly  waters  .* 
the  relative  quantity  is  inverfely  as  the  fize  of  the 
child.  There  is  much  caufe  to  conclude,  that  this  fluid 
is  prepared  and  effuled  by  the  containing  membranes. 

Thefe  membranes  are  really  a part  of  the  integu- 
ments of  the  child ; the  chorion  correfponding  to  the 
cutis  vera,  and  the  amnios  to  the  cuticle  .•  The  continuity 
is  obvioufly  formed  along  the  furface  of  a vafcular  rope, 
named*  on  account  of  its  reaching  the  navel,  umbilical 
chord  (funis  umbilicalis).  The  Jpongy  chorion  is  like- 
wife  a production  of  the  cellular  matter  which  conneifls 
the  integuments  and  fubjacent  parts. 

The  umbilical  chord  confifts  of  two  arteries  and  one 
vein.  The  arteries  are  direft  produftions  of  the  inter- 
nal iliacs,  reflected  on  each  fide  of  the  bladder  of 
urine  : They  reach  the  umbilical  ring  or  opening , 
running  before  the  peritonaeum  : Emerging  from  the 

ring, 
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ring,  they  proceed  in  a fpiral  courfe  to  the  chorion, 
and  fuddenly  ramify  on  a portion  of  its  external  fur- 
face,  more  or  lefs  circular.  From  thefe  extreme  arte- 
ries fpring  correfponding  veins,  which  fuddenly  uni- 
ting into  trunks,  confpire  to  form  the  umbilical  vein ; 
which  proceeds  along  the  arteries  to  the  umbilical 
ring,  in  a fimilar  and  lpiral  manner,  and  tends  upward 
to  the  inferior  furface  of  the  liver,  where  it  joins  the 
vena  portarum  in  its  peculiar  finus,  from  which  a pofte- 
rior  branch  immediately  enters  the  vena  cava , under 
the  name  of  canalis  venofus.  Thefe  veflels,  through 
their  whole  courfe,  are  bound  together  by  cellular 
fubftance,  particularly  their  ramifications,  among  which 
it  is  much  abundant,  and  is  continuous  with  the 
fpongy  part  of  the  chorion. 

The  circular  mafs  thus  formed  by  the  extremities  of 
the  umbilical  vefTels,  is  called  placenta  or  cake ; the 
furface  adhering  to  the  womb  is  porportionally  con- 
vex, and  that  which  refpedls  the  child,  concave.  The 
placenta  and  membranes  together  are  often  called  fe- 
cundines  and  after -birth  : They  are  really  a temporary 
and  caducous  part  of  the  vafcular  fyftem  and  integu- 
ments of  the  included  child  ; which  thus  confidered, 
conftitutes  a fimple  yet  complete  ceconomy ; the  child 
may  juftly  be  faid  to  be  totus  in  fe  atque  rotundas. 

The  bulk  of  the  child’s  head  feems  to  be  inverfely 
as  its  age  with  refpeft  to  the  other  parts.  This  may 
be  a chief  caufe  of  its  being  very  conftantly  turned 
downward,  or  to  the  os  internum.  The  abundance  of 
the  liquor  amnii  during  early  life  favours  gravitation. 
About  this  period  likewile  the  umbilical  chord  is  fome- 
times  knotted  and  entangled  about  the  limbs  or  neck. 

The  body  of  the  new-born  child,  confidered  in  toto, 
is  pyramidal : The  head  is  the  bafe  of  the  pyramid, 

being 
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being  the  part  of  greateft  circumference  ; confeqUent- 
ly  the  trunk  and  limbs  may  be  readily  tranfmitted 
through  any  opening  by  which  the  head  has  paffed. 

The  child’s  head,  on  this  account,  deferves  to  be  ac- 
curately confidered  as  to  its  form  and  dimenfions. 

The  human  fkull,  during  youth,  is  very  cohflantly 
compofed  of  eight  pieces  at  leaft,  viz. 

Os  frontis  (frontal  bone),  correfponding  to  the  fore- 
head ; ! 

Two  offa  parietalia  (parietal  bones),  anfwering  to 
the  crown  (vertex),  and  neighbouring  furface ; 

Two  ojfa  temporum  (temporal  bones),  placed  one 
on  each  fide  or  temple ; 

Os  occipitis  (occipital  bone),  forming  the  hind-head 
and  pofterior  part  of  the  bafe  ; 

Os  ethmoides  (ethmoidal  bone),  fituated  in  the  fore- 
part of  the  bafe,  above  the  nofe  ; and 

Os  fphenoides  (fphenoidal  bone),  completing  the 
middle  portion  of  the  bafe. 

Thefe  pieces  making  up  the  fkull,  are  connected  by 
a mode  of  articulation  called  future  or  feam  (l'utura), 
of  which  the  various  portions,  feven  in  number,  have 
obtained  fpecific  names,  viz. 

That  which  connects  the  frontal  bone  and  anterior 
extremities  of  the  parietal  bones,  is  coronal  future , ex- 
tending from  temple  to  temple  ; 

That. which  fixes  the  pofterior  extremities  of  the  pa- 
rietal bones  to  the  occipital  bone,  is  lambdoidal  future , 
ftretched  from  the  bafe  behind  the  temporal  bone  on 
one  fide,  to  a correfponding  point  of  the  other,  nearly 
coinciding  in  dire&ion  with  the  coronal  future,  both 
inclining  confiderably  backwards ; 

That  which  runs  between  the  correfponding  edges 
of  the  parietal  bones,  from  the  coronal  to  the  lambdoi- 
dal future,  is  fagittal future. 


Thofe 
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Thofe  which  furround  the  temporal  bones,  one  on 
each  fide,  are  temporal  futures ; 

That  which  inclofes  the  ethmoidal  bone,  is  ethmoidal 


That  which  joins  the  fphenoidal  bone  to  the  conti- 
guous bones,  is  fphenoidal  future. 

At  birth,  the  oflification  being  incomplete,  the  fu- 
tures are  not  formed  : Their  future  fituations,  how- 
ever, can  be  diftindlly  traced.  In  points  correfponding 
nearly  to  the  extremities  of  the  fagittal  future,  are  the 
remarkable  deficiencies  of  bone,  named  anterior  and 
poferior  openings  of  the  head  (bregmata,  fontanellae). 

In  every  period  of  exiftence,  the  human  fkull,  and 
confequently  the  head,  enjoys  more  or  lefs  of  the  ovoid 
or  egg-like  form ; of  which  the  forehead  is  the  [mail, 
and  the  hind-head  the  great  extremity  : Of  courfe, 
the  long  axis  ftretches  from  the  forehead  to  the  hind- 
head  ; and  the  Jhort  one , cutting  this  at  right  angles, 
extends  from  ear  to  ear. 

The  dimenfions  of  the  child’s  head  at  birth,  are  con- 
fiderably  various,  the  mean  meafurement  of  its  axes, 
according  to  Plenck,  in  Pariftan  inches,  is  : 

Long  axis,  - 4 inches. 


Two  Ikulls  accurately  meafured,  were  found  to  pof- 
fefs  the  following  dimenfions : 


future;  and 


Short  - 
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Short 
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A vertical  feElion  of  the  child’s  head  immediately 
behind  the  general  axis  of  the  body,  approaches  nearly 
to  a circle. 

The  membranous  connexion,  or  the  abfence  of.  fu- 
ture, permits  the  form  of  the  child’s  head  to  undergo 
furprifing  changes  during  parturition,  confidently  with 
furvival;  a circumftance  prod u dive  of  the  mod  happy 
confequences. 


* The  feCond  Ikull  belonged  to  a twin  child. 
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Puerperal  Physiology. 

is  the  province  of  Puerperal  Pbyftology  to  ex- 
-*■  plain  the  ufes , the  funflions , or  ceconomy  of  the 
female  parts  or  organs.  The  chief  are  to  permit, 

1.  Menftruation. 

2.  Pregnancy. 

3.  Parturition, 

Menflruatian. 

' i '■  ■ ' ■ 1 ' i. 

Menftruation  is  a periodical  flow  of  blood  from  the 
uterus. 

The  monthly  return  of  this  difcharge  has  procured 
to  it  the  name  of  menfes  and  menftruation . 

The  ufual  interval  between  two  confecutive  men- 
ftrual  difcharges,  is  about  a lunar  month,  or  twenty- 
feven  or  twenty-eight  days  j fo  that  menftruation  hap. 
pens  thirteen  times  in  a year. 

The  quantity  of  the  menfes  is  various,  according  to 
habit  and  other  circumftances ; in  general,  it  is  lix  or 
eight  ounces. 

The  menfes  are  not  fuddenly  difcharged  ; on  the 
contrary,  the  effufion  continues  for  feveral  days. 

The  arteries  which  terminate  on  the  furface  of  the 
uterus,  and  appear  to  be  analogous  to  the  exhalants 
on  other  portions  of  the  furface,  furnifh  the  menfes. 

The  appearance  of  the  menfes  may  be  regarded  as 
a mark  of  the  maturity  of  the  female  fyftem.  The 
time  of  life  at  which  this  happens,  is  varied  by  climate 
and  other  caufes.  In  this  latitude,  it  takes  place  about 
the  fourteenth  year. 

It  is  difficult  to  point  out  in  a fatisfariory  manner, 
the  ftate  of  the  uterine  veflels,  and  of  the  fyftem  at 

large, 
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large,  which  immediately  caufes  the  eruption  of  the 
menfes. 

A degree  of  plethora,  or  fulnefs  of  the  veflels,  is 
perhaps  always  very  much  concerned  in  the  menltrual 
flux.  It  does  not  feem  to  be  a point  of  much  weight 
to  determine  whether  this  be  local  or  general ; the  dif- 
ference is  only  that  between  a part  and  a whole. 

It  is  a much  more  difficult  bufinefs  to  affign  the 
caufes  of  the  periodical  return  of  menftruation,  at  inters 
vals,  in  general,  furprifingly  exaff.  A reference  to 
the  effect  of  the  moon  is  not  a proper  folution  of  the 
queftion. 

This  difcharge  is  fometimes  perceived  to  be  about 
to  happen,  by  a painful  fenfation  in  the  lumbar  re- 
gion, which  is  that  of  the  uterus. 

The  menfes  ceafe  to  appear,  in  this  country,  when 
the  female  has  attained  her  forty-fifth,  or  at  moft  her 
fiftieth  year.  In  fouthern  climates,  where  the  dif- 
charge appears  early  in  life,  the  time  of  ceafing  is  pro- 
portionally anticipated. 

The  final  caufe  of  menftruation  feems  to  be  to  pre- 
ferve  a condition  of  the  veffels,  efpe daily  thofe  of  the 
uterus,  favourable  to  pregnancy  ; becaufe,  before  and 
after  its  appearance,  and  during  any  remarkable  ir- 
regularity, pregnancy  does  not  happen. 

Pregnancy. 

Pregnancy,  or  conception,  is  the  exiftence  of  the  fe- 
tus, embryo,  or  young  animal,  in  the  cavity  of  the  ute- 
rus ; at  leaft  this  generally  is  its  fituation  ; if  it  be  pla- 
ced elfewhere,  it  is  faid  to  be  extrauterine. 

The  mind  cannot  turn  its  attention  to  a faff,  in  the 
natural  hiftory  of  animals,  more  aftoniihing  than  gene - 
ration,  or  the  produflion  of  the  fetus ; accordingly,  in 

^ every 
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every  age,  it  has  engaged  a due  degree  of  philofophical 
refearch.  It  is  much  to  be  regretted,  that  a juft  ex- 
plication of  fuch  an  interefting  event  has  not  been  the 
reward. 

The  following  are  the  principal  hypothefes  that 
have  been  formed  on  the  fubjedt  of  generation,  with  a 
view  to  explain  its  nature  and  phenomena. 

1.  That  it  is  effedted  by  a mixture  of  the  male  and 

female  feminal  fluids  in  the  cavity  of  the  uterus,  and 
fometimes  in  the  Fallopian  tubes  and  ovaria. Hip- 

pocrates, and  other  venerable  ancient  philofophers, 
have  propofed  and  fupported  this  opinion. 

2.  That  it  is  caufed  by  eggs  or  ova  really  exifting 
in  the  female  teftes,  therefore  named  ovaria ; and  that 
one  or  more  of  thefe  are  polfefled  or  impregnated  by 
one  or  more  of  the  numerous  animalcules  which  are 

faid  to  abound  in  the  male  feminal  fluid. Harvey, 

Graaf,  Swammerdam,  and  others,  have  adopted 
this  theory.  . 

3.  That  the  rudiments  of  the  foetus  ( germen , 
ebauche)  exift  in  the  egg  previoufly  to  the  fexual  com- 
merce ; and  that  it  depends  on  the  male  fluid  acting 
chiefly  as  a ftimulus  on  the  female  organs,  and  occa- 
fioning  the  depofition  of  the  foetus  into  the  uterus,  in 

the  viviparous  animals. M.  M.  Bonnet  and  Spa- 

lazzani  are  principal  abettors  of  this  dodtrine. 

The  very  ingenious  Count  de  Buffon  feems  to 
be  of  opinion,  that  the  firft  hypothefis  is  neareft  to  the 
truth  ; that  organic  molecules , or  living  particles , deri- 
ved from  every  part  of  the  body,  prefent  in  the  femi- 
nal matter,  coalefce  and  are  organized  according  to  de- 
terminate laws  of  attraction,  perhaps  fomewhat  in  the 
ftyle  of  cryjlallization.  He  has  made  many  expenfive 

experiments 
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experiments  to  refute  the  idea  of  ova  exifting  in  the 
viviparous  tribes  *. 

Much  ambiguity  refts  on  each  of  thefe  hypothefes. 
The  firft  one  is  the  moft  agreeable  to  the  idea  of  con- 
ception and  generation  being  the  injlant  production  of 
a young  animal  in  confequence  bf  the  fexual  com- 
merce. The  fecond,  which  is  founded  on  the  prefence 
of  animalcules  in  the  male  fluid,  to  which  the  female 
only  affords  a nidus , or  a fituation  favourable  to  evo- 
lution or  growth,  and  the  third,  which  fuppofes  the 
fcetus  to  be  totally  or  alinoft  wholly  the  production  of 
the  female,  only  remove  the  difficulty  a Angle  ftep  ; 
for  the  queftion  recurs,  How  are  the  fuppofed  animal- 
cules, or  rudiments  of  animals,  originally  formed  ? Or 
what  is  their  generation  ? 

Upon  the  whole,  refpeCting  conception  or  genera- 
tion, this  much  feems  to  be  tolerably  certain,  that  the 
ovaria,  or  rather  the  teftes,  are  the  only  organs,  on 
the  part  of  the  female,  which  are  truly  feminal  or  ge- 
nital ; that,  in  confequence  of  a feminal  matter  com- 
municated from  the  male,  a fometbing  equally  eflen- 
tial  is  difcharged  from  one  or  both  of  thefe  organs, 
and,  by  means  of  the  uterine  tubes,  lodged  for  the 
moft  part  in  the  cavity  of  the  womb,  there  to  acquire 
growth  and  due  maturity  to  be  born. 

When  philofophy  fhall  have  become  fo  perfeCt  as  to 
be  able  to  explain  the  caufes  of  organization  in  mine- 
rals, but  much  more  in  vegetables,  we  may  reafon- 
ably  expert  fome  fatisfaCtory  theory  on  animal  genera- 
tion ; they  perhaps  radically  depend  on  the  fame  gene- 
ral and  Ample  laws. 

Super f oet  ation. 

* Hiftoire  Naturclie,  Tom.  II.  chap,  lv.  I (hall  be  very  forry  if  it 
(hall  appear  that  I have  miftaken  or  diftorted  the  theory  of  this  illuf* 
trious  man. 
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Superfcetation. 

Super f cetation  is  the  conception  or  generation  of  a 
fecond  foetus,  while  the  firlt  is  as  yet  in  the  uterus ; or 
it  is  conception  during  pregnancy. 

This  is  a phenomenon  which  very  rarely  Occurs. 
Haller  admits  it  as  a faCt  f . A double  uterine  l’yftcm 
may  render  it  poflible  -f. 

Monfters. 

The  foetus  not  enjoying  the  ufual  conformation  is 
called  a monjler.  Deviations,  or  lufus  nature,  in  this 
refpeCt,  are  rare.  Sometimes  there  is  a deficiency , and 
fometimes  a redundancy  of  parts;  at  other  times  two 
nearly  entire  foetufles  are  found  to  be  more  or  lefs  con- 
nected or  blended  together. 

It  is  an  obvious  point,  that  till  the  generation  of  the 
perfeCt  animal  can  be  accounted  for,  it  muft  be  highly 
abfurd  to  attempt  to  give  any  theory  refpeCting  mon- 
ftrofity  : Referring  this,  in  any  degree,  to  the  working 
or  effedl  of  the  mother’s  imagination,  is  a cuftom  not  lefs 
ridiculous  and  whimfical  than  pernicious. 

Mole. 

A mole , or  falfe  conception,  is  the  formation  of  a rude 
flefh-like  mafs  in  the  uterus. 

This  is  not  a frequent  production.  It  has  been 
afcribed  to  fome  jumble  or  alteration  in  the  original 
conception  of  the  foetus : and  to  a portion  of  the  lym- 
phatic matter  of  the  blood  collected  in  the  uterus  totally 
unconnected  with  generation. 

Nutrition 

• Prim.  Lin.  § dcccclxix. 

f 1 have  fcen  a double  uterus  and  vagina  in  an  anatomical  collfftion 
at  London. 
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Nutrition  of  the  Foetus. 

The  nutrition' of  the  fetus  has  been  attempted  to  be 
accounted  for,  on  one  of  the  following  hypothefes. 

1.  That  it  fwallows  the  liquor  amnii. 

2.  That  the  mother’s  fluids  or  blood  loaded  with 
nutritious  parts,  are  conveyed  to  it  by  a continuity  of 
vefiels  exifting  betwixt  the  uterus  and  placenta. 

3.  That  it  derives  its  nonrilhment  by  means  of  ab- 
forption , performed  by  the  placentary  veflels,  from  the 
uterus,  without  any  other  connexion  than  contaft; 
merely  as  the  chick  abforbs  the  white  and  yolk  of  the 
egg  while  within  the  Ihell ; or  as  a vegetable  draws  its 
food  from  the  foil  and  atmofphere ; or  as  is  done  by 
one  vegetable  growing  upon  another  #. 

The 

* I lately  was  requeued,  by  Dr  David  Spence h to  injeft  the  vcllels 
of  a woman  who  had  died  during  partuiition  and  undelivered.'  I 
made  ufe  of  a folution  of  glue  blended  with  vermilion,  which  many 
eminent  anatomifts  think  is  better  calculated  to  enter  the  fmalL  vet* 
lels  than  molt  other  compofitions  ufually  employed  Upon  careful 
diffedtion,  it  appeared  that  not  a particle  of  the  injeftcd  matter  had 
entered  the  veflels  of  the  placenta  or  umbilical  cord ; both  which  I 
examined  attentively.  Some  clots  of  it  were  found  between  the  ute- 
tus  and  the  furfacc  of  the  placenta. 

This  bufinefs  has  been  mifreprefented  to  Dr  Monro,  becaufe  he 
quotes  it  as  an  inft.ance  in  which  the  injefted  matter  pafled  into  the 
placenta,  and  even  the  umbilical  veflels,  as  a proof  of  the  continuity 
of  vefTcls,  which,  he  affirms,  exift  between  the  mother  and  foetus,  and 
arc  the  channels  of  its  iiourilhnient.  It  is  furprifing  that  a Gentle- 
man of  his  fuperior  underftanding  fhould  fo  readily  credit  an  un- 
authenticatcd  narration  : It  perhaps  may  be  accounted  for  from  the 
keennefs  and  ambition  of  fyftcm,  which  are  fufficienlly  powerful  to 
warp  the  judgment  in  mod  inftanees.  » 

A facred  regard  for  truth  is  the  only  motive  that  makes  me  ad- 
vert to  this  matter  at  prefent.  I might' otherwife  remain  very  well 
contented  with  the  feeming  honour  of  having  fuccecded  better  in  the 
injecting  art,  than  any  other  anatomift  I have  ever  converfcd  with,  or 
heard  of. 
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The  laft  of  thefe  dodtrines  is  the  moft  fatisfadtory, 
becaufe  it  affords  a more  full  folution  of  phenomena 
than  the  others,  and  is  greatly  fupported  by  analogy. 

Symptoms  of  early  Pregnancy. 

The  early  ftate  of  pregnancy,  or  its  exigence  for  the 
three  or  four  firft  months,  is  not  always  eafily  detedted. 
The  judgment  is  guided  by  the  changes  difcoverable 
in  the  whole  fyftem,  adjoining  organs,  and  in  the  ute- 
rus and  fcetus  itfelf.  The  chief  fymptoms,  therefore, 
are, 

1 . Anorexia,  or  ficknefs,  naufea,  and  vomiting. 

2.  Some  degree  of  emaciation  difcoverable  in  the 
countenance. 

3.  Palenefs  of  the  face,  efpecially  about  the  mouth. 

4.  Suppreflion  of  the  menfes. 

5.  Swelling  of  the  hypogaftrium  or  uterine  region. 

6.  Increafed  volume  of  the  uterus  itfelf,  and  altera- 
tion or  fhortening  of  its  cervix,  difcovered  by  touch- 
ing. 

7.  Motion  of  the  child : This,  in  general,  is  not 
perceptible  till  betwixt  the  fourth  and  fifth  month. 

Some  of  thefe  fymptoms  are  equivocal ; the  infor- 
mation acquired  by  touching  is  the  moft  certain  : An 
opinion  ought  to  be  refted  upon  a concurrence  of  a 
plurality  of  them  *. 

The  ftates  of  difeafe  for  which  pregnancy  may  be 
miftaken,  are  not  very  numerous ; an  acquaintance 
with  the  general  pathology  is  neceffary  to  attain  an  ac- 
curate difcrimination. 

Advanced  pregnancy  is  fcarcely  to  be  miftaken  for 
any  other  affedtion. 

A 


• Boudeloque  l’Art  d’Accouchmens,  Tom.  I.  § ill, 
Plenck  Elem,  Art.  Obft.  p.  37* 
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A probable  explication  of  the  caufes  of  the  fynip- 
toms  enumerated,  may  be  perhaps  drawn  from  the 
change  the  uterus,  as  a fentient  organ,  is  fubje&ed  to 
after  it  is  pregnant,  and  the  mechanical  effe&s  it  may 
thus  produce  on  contiguous  ones  *. 

Parturition- 

Parturition , or  the  expulfion  of  the  child  from  the 
uterus,  is  known  to  be  about  to  happen,  by 

1 . A mucous  difcharge  unufually  increafed  from  the 
os  externum  ; 

2.  An  irkfome  fenfation  about  the  os  internum  ; 

3.  Alteration  in  the  fhape  of  the  abdomen  j 

4.  The  membranous  ftate  with  fome  dilatation  of 
the  os  internum  j 

5.  Laxity  of  the  os  externum  and  vagina. 

Symptoms  of  Parturition. 

Parturition  is  known  to  be  begun,  by 

1.  Pain  occurring  at  intervals  in  the  loins  and  ad- 
jacent parts ; 

2.  Tenefmus,  or  preffure  downwards,  accompany- 
ing the  pain,  and  keeping  proportion  with  it ; 

3.  Tenfion  of  the  belly,  and  retention  of  the  breath, 
during  the  pain  and  tenefmus ; 

4.  Senfation 

Haller  1 Prim.  Lin.  § dccclxxx.  This  noble  aiul  illuftrious 
Author  feems  whimfically  enough  to  refer  fome  of  the  fymptoms  re* 
cited  to  the  abforption  of  a part  of  the  male  fluid  become  putrid  in 
the  cavity  of  the  uterus.  His  words  are,  “ Varias  adfeftiones  incom- 
“ modas  nova  mater  eo  tempore  patitur,  quas  credas  efle  a reforpto 
“ femme  mafculino,  fubputrido  et  fubalcalino.  Fere  enim  m ovi 
" ranetdi  devorata  particula,  ita  a conceptione  naufea  cietur,  etiam 
11  potiflimum  carnium,  ct  vomitus,  et  puftulae  aliquae  erumpunt, 
“ dentefve  dolcnt.  Majora  incommoda  et  tumori  uteri,  vifeera  ab- 
“ dominis  comprimentis  tribuo,  ct  retentis  menfibus." 


I 


I 


32  Puerperal  Physiology. 

4.  Senfation  of  confulerable  uneafinefs,  during  an 
attempt  to  walk  or  move  the  body ; 

5.  A frequent  defire  to  void  the  urine  and  faeces; 

6.  Dilatation  of  the  os  internum,  which  is  increafed 
during  the  prefling  pain,  fo  as  that  a portion  of  the 
membranes  can  be  felt 

Pains  not  of  this  defcription,  are  called  falfe. 

Caufes  of  Parturition . 

It  is  no  eafy  talk  to  point  out  the  caufes  which  in- 
duce parturition  at  the  fame  term  of  pregnancy,  with 
fuch  furprifing  exa&nefs,  notwithftanding  different  fizes 
of  mothers  and  fcetuffes. 

The  caufe  mod  immediately  concerned  in  exciting 
parturition,  feems  to  be  the  extreme  dtflenfion  of  the 
uterus,  which  produces  an  irritation  or  tenefmus,  re- 
fembling  that  caufed  by  faeces  in  the  rectum,  and  a fi- 
milar  effort ; the  abdominal  mufcles  and  diaphragm 
are  thrown  into  ilrong  aftion  at  the  fame  time,  by 
which  the  uterus  is  comprefTed,  and  its  orifice  put  on 
the  ftretch.  This  aftion  is  called  a labour. pain  or 
throe. 

The  pain  is  the  immediate  effect  of  diftenfion  of  the 
os  internum,  and  produced  by  mufcular  adtion  ; the 
contractility  of  the  uterus  itfelf  is  comparatively  weak, 
and  perhaps  does  not  refemble  that  of  mufcle , and  is 
not  fo  efficient  as  fome  have  fuppofed. 

Progrefs  of  Parturition. 

The  throes  frequent  and  ftrong,  the  head  or  fome 
other  part  of  the  child  may  be  felt,  covered  with  the 
membranes,  by  the  finger  in  the  os  internum,  now 

confiderably 


* Plkncx's  El  cm.  Art.  Obit.  p.  46. 


Puerperal  Physiology. 


33 


conflderably  open.  The  membranes,  efpecially  during 
a pain,  tenfe  and  protruded  fomewhat  like  a bladder 
diftended  with  water,  being  unfupported,  are  foon 
burft,  and  the  liquor  amnii  is  fuddenly  difcharged  ; 
this  event  is  called  the  breaking  of  the  waters  by  the 
women.  An  aggravation  of  the  pain  for  the  moft  part 
follows  ; the  os  internum  now  as  wide  as  the  pelvis  ; 
the  head  (the  part  ufually  prefented  to  the  pafiage,  or 
lowed)  can  be  felt  at  the  brim,  and  by  and  by  in  the 
cavity  of  the  pelvis,  and  its  vertex  pointed  to  the  os 
externum.  This  part  of  the  head  becomes  apparent, 
the  perinaeum  and  adjacent  furface  are  forced  out- 
wards like  a great  tumour,  while  the  fasces  in  the  rec- 
tum are  eje&ed  from  the  dilated  anus.  The  mother’s 
cries  at  this  crifis  are  exceedingly  bitter,  and  mark  the 
racking  anguifh.  The  head  is  at  length  born,  by  the 
vertex  moving  forwards  and  upwards,  fo  that  the  face 
emerges  from  the  perinaeum  extremely  ftretched. 
The  trunk  and  limbs  are  foon  expelled. 

A confiderable  haemorrhage,  or  flow  of  blood,  fol- 
lows the  birth  of  the  child,  amounting  commonly  to 
about  a pound,  which  feems  to  have  been  poured  out 
from  the  uterine  veflels. 

The  parturition  cannot  be  regarded  as  completed, 
till  the  placenta  or  after-birth  be  expelled,  becaufe 
this  is  a part  of  the  foetus. 

The  placenta,  perhaps  fomewhat  difengaged  from 
its  adhefion  to  the  uterus  before  the  other  parrs  of 
the  child  are  expelled,  is  gradually  and  entirely  loofen- 
ed  and  thrown  out  by  the  fame  powers  which  had 
atted  hitherto,  within  an  hour  or  two,  and  often  much 
lefs  time. 

A farther  difcharge  of  blood  fucceeds  the  expulfion 
of  the  placenta,  equalling,  often  exceeding,  the  quan- 

E tity 
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tity  formerly  thrown  off.  The  haemorrhage  gradually 
lubfides,  and  within  two  or  three  days  difoppears  for 
the  mod  part.  It  is  called  lochia  and  lochial  clifcharge, 
and  by  the  women  the  cleanfmg  *. 

Management  of  the  Puerperal  Female. 

It  is  obvious,  that  parturition,  proceeding  as  defcri- 
b«d,  is  altogether  a natural  and  healthful  aftion,  and 
its  defcription  juftly  comprehended  under  the  Puerpe- 
ral Phyliology ; and  that  the  Accoucheur  ought  not  to 
confider  the  woman  to  be  under  difeafe , or  that  the 
interference  of  art  is  ftriftly  neceffary.  At  the  fame 
time,  it  mud  be  confeffed,  that,  by  adopting  a proper 
plan  of  management,  the  child-bed  ftate  may  be  ren- 
dered lefs  irkfome  than  it  would  otherwife  be. 

The  principal  circumftances  requiring  attention  in 
,the  puerperal  condition  alluded  to,  are, 

1.  The  arrangement  of  the  drefs  of  the  woman  and 
bed-clothes.  They  ought  to  be  light,  and  calculated 
to  permit  occafional  removal  with  as  little  difturbance 
or  agitation  as  poffible. 

2.  The  chamber.  This  ought  to  be  large  and  well 
aired,  at  fame  time  that  it  is  capable  of  heing  made 
clofe  and  warm  occafionally. 

3.  The  pofture  of  the  woman,  particularly  during 
the  immediate  aft  of  delivery.  This  may  be  various. 

The  fitting  attitude  may  be  adopted, 'by  means  of  a 
chair  or  ftool  of  a proper  conftruftion  t. 

The  kneeling  Jituation  can  be  ufed. 

The  horizontal  poflure  or  lying  on  the  hack,  the 
limbs  and  breech  projecting  over  the  bed-fidej  or 

on 
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* Halleri  Prim.  Lin.  § dccccxxvii. 
f Plenck's  Elcni.  Art.  Obft.  Tab.  1. 


Puerperal  Physiology. 


35 


on  the  ftde , the  knees  drawn  fomewhat  upwards,  while 
the  whole  of  the  body  is  within  the  bed,  and  covered 
by  the  cloaths,  may  be  employed,  and  is,  in  gene- 
ral, the  preferable  mode. 

In  the  intervals  of  the  pains,  the  woman  may  be  in- 
dulged with  an  alteration  of  pofture,  or  even  walk- 
ing gently'about  the  room.  It  Teems  cruel  and  im- 
proper to  infill  on  a rigorous  confinement  to  the  bed 
during  the  whole  of  the  parturition. 

4.  Food  and  drink.  Thefe  ought  to  be  of  eafy  di* 
geftion  and  weak;  and  the  laffc  may  be  given  cold. 

5.  Temperature.  The  healthful  degree  ought  to 
be  procured. 

6.  State  of  the  bladder  and  reflum.  Thefe  organs 
to  be  emptied. 

After  the  degree  of  progrefs  of  the  parturition  is 
afcertained  by  touching,  it  feems  to  be  unfuitable  con- 
duff  to  repeat  this  operation  too  often  ; the  lefs 
handling,  the  better.  Neither  does  it  feem  to  be  ab- 
folutely  necelTary  to  fupport  the  perinaeum  during  the 
tranfmiflion  of  the  head  through  the  os  externum,  al- 
though a moderate  counterafHon  of  the  diftending 
force  is  not  likely  to  do  any  harm.  Any  drawing  by 
the  head  of  the  child,  or  the  umbilical  cord,  with  a 
view  to  haften  and  complete  the  expulfion,  is  not  only 
unnecefiary,  but  hurtful : The  child  ought  to  be  receU 
ved,  as  alfo  the  placenta. 

Applying  bandages  or  fwathes  about  the  abdomen, 
immediately  after  parturition,  with  a defign  to  com- 
prefs,  does  not  feem  to  be  a ufage  demanded  by 
nature. — It  may  be  hurtful. — If  at  all  adopted,  the 
flighted  degree  alone  to  be  made. 

Abftaining  from  all  motion  and  exertion  for  a con- 

fiderable 
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fulerable  time  after  parturition,  feems  to  be,  in  every 
view,  a rational  and  falutary  plan  *. 

Management  of  the  new-born  Child. 

As  foon  as  the  child  is  born,  it  ought  to  be  put  in 
an  eafy  attitude,  the  mouth  expofed  fo  as  to  favour 
the  commencing  of  relpiration,  which  is  marked  by 
deep  fighs  and  crying. 

When  the  breathing  is  begun,  the  permanent  part 
of  the  child’s  fyftem  may  be  feparated  from  the  tempo- 
rary part  of  it,  by  tying  the  umbilical  cord  about  an 
inch  from  the  umbilicus,  and  cutting  it  a little  beyond 
the  ligature. 

The  new-born  child  ought  obvioufly  to  be  managed 
on  this  general  principle,  viz.  The  tranfitions  or 
changes  it  undergoes  ought  to  be  as  gentle  and  gradual 
as  poffible.  The  drefs,  therefore,  ought  to  give  no 
undue  conftraint,  while  it  is  the  fofteft,  and  fuffi- 
ciently  warm  ; and,  for  the  fame  reafon,  no  irritant 
fubftance  ought  to  be  applied  to  its  body,  under  any 
pretext  whatever,  either  internally,  or  externally. 

The  principle  recited  guides  the  adminiflration  of 
food.  The  mother's  milk  may  be  given  as  foon  as 
poffible  : When  this  cannot  be  procured,  that  of  ano- 
ther woman  may  be  fubftituted  ; or  any  mild  compofi- 
tion  partaking  of  the  animal  nature,  or  refembling 
human  milk,  may  be  given  in  fmall  quantities,  and  at 
fuitable  intervals  f . 

P u E R- 

* In  the  Edinburgh  Lying-inHospital,  the  objietrical  couch 
is  fo  conftrufted,  that  the  perfon  lies  upon  it.  for  a requifite  fpace 
of  time  after  the  delivery,  as  if  fhe  were  in  an  ordinary  bed. 

f The  rearing  of  infants  ( •without  fuckling , or  by  the  fpoon,  as  far 
as  my  obfervation  has  reached,  has  been  very  unfuccefsful  in  this 
country;  a great  proportion  having  pcrilhed.  It  is  a violent  devia- 
tion from  the  line  of  nature,  and  therefore  only  to  be  juftified  by 
neccflity ; and  ftill  the  imitation  ought  to  be  as  clofe  as  polliblc. 
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Puerperal  Pathology. 

PArturition  proceeding  to  a happy  termination, 
as  defcribed,  within  the  ordinary  time,  may  be 
called  ordinary  or  natural ; but  when  uncommonly 
protradled,  it  may  be  named  extraordinary  or  difficult 
parturition  *. 

Difficult  parturition  partaking  obvioufly  of  the  na- 
ture of  difeafe , and  too  often  inducing  mortal  confe- 
quences,  the  confideration  of  it  is  juftly  to  be  regarded 
as  falling  under  Puerperal  Pathology , and  urgently  re- 
quiring the  interference  and  affiftance  of  the  healing 
art  |. 

Extraordinary  parturition  is  diftinguifhed  into, 

I.  Lingering. 

II.  Preternatural. 

I.  Lingering  Parturition. 

Parturition  is  faid  to  be  lingering,  when  it  is  un- 
ufually  protradted,  although  the  child’s  vertex  be  pre- 
fented,  as  in  ordinary  labour ; it  is  fometimes  likewife 
called  laborious , and  non-natural. 

• it  / 

Caufes. 

Before  afliftance  of  art  can  be  rationally  adminifter- 
ed,  the  caufes  of  the  protraction  or  lingering  mult  be 
attentively  detedted.  The  molt  confiderable  are, 

On  the  Part  of  the  Mother. 

i.  Diftortion  of  the  bones  of, the  pelvis. 

2.  Rigidity  of  the  foft  parts. 

3.  Obli- 

• The  fynonymes  are  dyjlocia,  atecia , partus  difficilis , difficult  U - 
fiour,  non-natural  birth. 

t Elements  of  Phylic  and  Surgery,  vol.  ii.  p.  46X. 


38  Puerperal  Pathology. 


3.  Obliquity  of  the  uterus. 

4.  Want  of  pains.  ' 

5.  Tumour  in  the  vagina. 

On  the  part  of  the  Child, 

6.  Morbid  enlargement. 

7.  Refiftance  of  the  membranes. 

8.  The  umbilical  cord  Ihortened. 

Each  of  thefe  caufes  requires  a fpecial  confideration, 
fo  as  that  they  may  be  removed  by  a folid  and  judici- 
ous pradlice.  Some  of  them  are  fo  formidable  as  to 
place  the  Accoucheur  in  the  mod;  critical  and  trying  fi- 
tuation. 

I.  Di fort  ion  of  the  Bones  of  the  Pelvis, 

The  bones  of  the  pelvis  are  faid  to  be  diftorted,  or 
deformed,  when  the  ufual  or  ftandard  dimenfions  are 
impaired. 

The  following  circumftances  render  a diftortion 
probable  : 

1.  Vifible  diftortion  of  the  bones  of  the  fpine  or 
limbs. 

2.  The  child’s  head  remaining  uncommonly  long  at 
the  brim  of  the  pelvis,  notwithftanding  the  pains  be- 
ing fufficiently  ftrong  and  frequent. 

3.  Swelling  or  thickening  of  the  integuments  of  that 
part  of  the  child’s  head  which  is  loweft.  This,  when 
confiderable,  has  been  called  the  fugar-loaf  or  mould - 
/ hot  head. 

The  only  certain  information  regarding  this  diftor- 
tion, is  to  be  collected  from  examination  and  meafuring, 
which  may  be  done  externally  and  internally. 

The  capacity  of  the  pelvis,  at  its  brim,  is  impaired 
in  its  ihort  diameter  moll:  frequently,  by  the  promon- 
tory 
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tory  of  the  os  facrum,  or  the  offa  pubis,  or  both,  pro- 
jecting unufually  towards  the  axis  : Sometimes  not  an 
inch  of  opening  has  been  left  *.  At  its  bottom,  it  is 
narrowed  in  one  or  both,  by  the  mutual  intrufion  of 
the  oppofite  points  of  the  bones. 

The  diftortion  of  the  pelvis  may  be  detefted,  efpe- 
cially  when  conftderable,  by  the  hand  applied  exter- 
nally or  internally.  But  it  is  neceffary  to  afcertain 
the  degree  of  narrowing  with  as  much  accuracy  as 
poffible.  This  cannot  be  done  by  the  hand  alone  ; it 
mud  be  effected  by  the  affiftance  of, 

1 . A fimple  fcale  t . 

2.  A pelvimeter,  or  proper  gauge 

Although  the  fhort  diameter  may  be  difcovered  to 
be  impaired  to  three  inches,  the  tranfmiflion  of  the  en- 
tire and  living  child  is  ftill  poflible  |j.  No  expedient, 
therefore,  incompatible  with  this  event,  is  to  be  adopt- 
ed ; and  no  affiftance  whatever  to  be  adminiftered,  till 
the  pains  have  a full  exertion. 

When  fairly  indicated  by  a failure  of  ftrength,  or 
any  other  caufe,  attempts  may  be  made  to  promote  the 

paffage 

* E flays  and  Cafes  in  Surgery,  which  I lately  publiihed. 

t I have  marked  a fcale  of  inches  and  parts  on  the  female  cathe- 
ter for  this  purpofe. 

t Dr  Stein  has  invented  a pelvimeter  to  meafure  the  dimenfions 
of  the  pelvis  externally.  M.  Coutelax  deviled  another  for 
meafunng  its  lhorc  diameter  internally.  I have  conflruQed  a very 
fimple  one,  more  manageable  than  that  of  the  gentleman  laft  men- 
tioned, and  which  anfwers  equally  well  for  the  external  or  internal 
meafurement,  in  every  dimenflon,  and  with  all  poflible  accuracy. 

U Recherchcs  fur  la  Scftion  du  Symphyfe  du  Pubis,  par  M.  Al- 
phonse du  Roi.  This  author  fixes  a ftandard  fomewhat  higher. 
His  words  are,  '<  La  diametere  qni  traverfe  la  tete  d'un  enfant  a fa 
tf  naiflance  a pour  le  moin  ttois  ponces  un  quart?* 
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paflage  of  the  head  through  the  pelvis  thus  narrowed, 

bY> 

j.  The  hand. 

2.  The  lever. 

3.  The  forceps. 

The  gentleft  exertions  ought  to  be  made  at  firft. 

The  lever  of  a proper  conftru&ion  *,  and  dexterouf- 
ly  employed,  is  a powerful  inftrument:,  and  of  more 
extenfive  application  than  the  forceps  f . This  laft  is 
only  applied  with  due  advantage,  when  the  head  is  fo 
much  advanced  into  the  pelvis,  that  the  face  is  lodged 
in  the  cavity  of  the  os  facrum ; whereas  the  former  is 
fuccefsfully  ufed,  when  on  the  brim,  as  well  as  in  the 
cavity  of  the  pelvis. 

Thefe  inftruments  are  introduced,  after  being  pro- 
perly oiled,  and  gently  heated  by  tepid  water  or 
otherwife,  along  the  hand,  till  they  are  certainly  in 
contatft  with  the  head,  and  duly  applied  : The  exer- 
tion or  drawing  is  to  be  in  the  direction  of  the  axis  of 

the 

* The  lever  was  firft  introduced  into  midwifery  by  Roonhyse. 
It  may  be  confidered  as  an  artificial  hand.  I have  conftnnfted  it  fo, 
that,  after  it  is  introduced,  the  curvature  may  be  exactly  proportion- 
ed to  the  convexity  of  the  part  of  the  child  on  which  it  aCts ; in  con- 
ference, its  preffure  is  more  diffufed,  and  lcfs  injurious.  I call  it  the 
living  lever. 

f The  forceps  had  been  mentioned  by  Hippocrates  for  the- ex- 
traction of  the  dead;  by  Albucasis  for  the  extraction  of  the  living 
child.  Chamberlain  was  the  firft  who  introduced  them  into  ge- 
neral ufe : They  have  been  fomewhat  altered  by  Smeelie  and 
LevRET.  Dr  Leak  has  added  a third  blade  to  be  ufed  in  fome 
cafes. 

I have  altered  the  manner  of  locking  the  forceps,  fo  as  to  render 
this  matter  eaficr  to  the  practitioner,  and  the  whole  inftrument  mor© 
fafely  applicable  to  the  mother  and  child.  When  conftruCted  like- 
the  lever  already  mentioned,  it  is  named  living  forceps. 
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the  pelvis,  fo  as  to  co-operate  with  the  pains.  They 
are  mod  commodioufly  ufed  while  the  woman  is  laid 
on  her  back,  the  breech  a little  projeded  over  the 
bed’s  edge,  and  the  Accoucheur  fitting  before,  on  a 
low  chair. 

The  degree  of  diftortion  being  afcertained  to  be  fo 
great  as  to  render  the  tranfmiffion  of  the  child  impof- 
fible  by  the  methods  fuggefted,  recourfe  muft  be,  had 
to  one  or  other  of  the  following  expedients. 

1.  Pelvitomy, 

2.  Hyfterotomy, 

3.  Embryotomy. 

Pelvitomy. 

Pelvitomy , or  the  Sigaultian  operation , procures  aug- 
mentation to  the  pelvis,  by  cutting  the  fymphyfis  pu- 
bis, that  the  ofia  innominata  may  be  at  liberty  to  re- 
cede from  one  another,  as  far  as  the  pofterior  fymphyfes 
and  conneaed  parts  permit. 

The  objea  of  this  operation  is  to  preferve  the  life 
of  the  child  and  mother,  by  rendering  the  other  expe- 
dients unneceflary. 

Unqueftionably,  when  a finall  increafe  of  the  (hort 
diameter  of  the  pelvis  lhall  appear  fufficient  to  permit 
parturition,  it  may  be  procured  by  this  operation.  But 
when  the  difproportion  betwixt  the  head  and  pelvis  is 
great,  it  muft  be  ineffeaual  : Performing  it  promifcu- 
oufly,  or  in  improper  circumftances,  has  contributed  to 
difgrace  this  improvement  *. 

F A 

* M-  Sxg  ault,  the  inventor  of  this  operation,  and  Dr  Le  Rot,  of 
Paris,  had  the  honour  to  perform  it  for  the  firft  time  in  1777,  on  the 
living  human  body.  The  ofla  innominata  receded  mutually  fome- 
what  more  than  two  inches  and  an  half ; a living  child  was  trans- 
mitted through  a pelvis,  whofe  Ihort  diameter  was  only  two  inches 

• and 
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A longitudinal  indifidH  of  the  integuments  and 
mufcles,  extending  about  four' inches  above  the  fym- 
phyfis  pubis,  and  to  the  orifice  of  the  urethra  nearly, 
is  requifite  to  permit  the  reparation  of  the  bones;  then 
the  cartilage  is  carefully  cut,  fo  as  to  avoid  wounding 
the  bladder  or  urethra  *. 

A good  deal  of  attention  to  the  treatment  of  the 
wound  is  unquestionably  needfiik 

• . ui'd  tmVLo  r;-ljo  rS -r. .•  o: 

HyftcrotQmy. 

Hyfterotomy,  or  the  Cafarean  operation,  is  afi  incifion 
of  eight  or  nine  inches  longitudinally  through  the  con- 
taining parts  of  the  abdomen,  a little  to  one  fide  of  the 
linea  alba,  and  one  of  fix  or  feven  inches  in  the  fame 
direifiipn  through  the  anterior  part  of  the  body  of  the 
uterus,  to  obtain  a palTage  to  the  child,  and  fuperfede 
parturition. 

This  tremenduous  and  fuccefslefs  operation  f can  on- 
ly be  warranted,  when  the  contraction  of  the  pelvis  is 
too  great  to  allow  parturition  to  be  completed  by  pel- 
vitomy  or  embryotomy,  or  when  the  mother  near  the 
time  of  delivery  dies  fuddenly,  with  a view  to  fave  the 
child.  Its  object,  in  general,  is  to  preferve  both  mother 

- and 

» v1  ' ' ' "J  * 

and  an  half : The  mother  recovered  well.  It  has,  fince  that  period, 
been  performed  eight  or  nine  times,  with  various  fuccefs.  The  ar- 
guments for  and  againft  this  practice,  may  be  confulted  in  the  publi- 
cations of  Drs  Leak  and  Osburnt  of  London. 

* I have  invented  a knife,  by  which  the  cartilage,  although  fome- 
uliat  oflitied,  may  be  fafely  divided.  This  removes  one  objection  to 
the  practice. 

t Sec  Dr  Osburn’s  Treatife  on  Laborious  Birth-  In  it  a mafprlv 
view  is  given  of  the  Cacfarean  pradice. 
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and  child : It  has  never  been  fully  fuccefsful  in  Bri- 

tain  *.  <:  - : i ■ ; ; ; 

Embryotomy. 

E mb  ryot  only,  or  Embryulcia,  is  the  diminifhing  the 
{fee  of  the  child’s  head,  or  body,  that  it  may  be  tranf- 
niitted  through  the  diftorted  pelvis; 

It  is  efiential  to'  this  dreadful  operation,  to  deftroy 

the  child 1 Its  intention  being  to  fave  the  mother ; it 

ought  never  to  be  performed  when  her  life  can  be 
obtained  by  any  other  means,  the  child  being  alive. 

The  lowed:  -part  of  the  head  is  fufficiently  opened 
by  a perforating  injirument  ; the  diftended  brain  is 
foon  difcharged  ; in  confequence,  the  head  fhrinks, 
and  then  fometimes  the  child  is  expelled  by  the  pains. 
If  this  does  not  happen,  crotchets  or  hooks  properly 
fized  and  curved  are  employed 

Dr  Osburn  is  of  opinion,' that  embryotomy  may 
be  performed  $ven  when  the  fliprt  dimenfion  is  redu- 

■;  ced 

* I faw  it  performed  in  the  Infirmary  of  this  city  : The  unhappy 
viftim  died  about  twelve  hours  afterwards.  I have  been  informed, 
that  fufficient  indication  did  not  exift  in  this  inftancc.  Is  it  not  prac- 
ticable to  fuperfede  this  Csefarean  operation  by  a nevj  mode  of  pelvi- 
tomyP  viz.  after  making  proper  incifidns  through  each  procefs  of 
each  os  pubis  to  the  thyroid  holes,  as  near  to  the  crural  veffels  as 
fafely  may  be,  without  wounding  the  peritonaeum,  bladder,  or  vagina, 
the  disjoined  piece  is  then  to  be  moved  forwards  fufficiently  to  per- 
mit parturition  by  the  pains  or  art-  • If  due  attention  be  paid  to  the 
healirig  of  the  wound,  full  capacity  may  be  maintained.  This  idea 
fetms  worthy  of  experiment. 

t The  long  fcifrirs  commonly  recommended  for  this  purpofe,  is  an 
exceptionable  inftrument  in  various  pefpefts.  One  a good  deal  re- 
fembling  the  feiflars  invented  by  Dr  Denman,  as  I have  been  in- 
formed, is  preferable.  I have  contrived  an  inftrument  that  is  com- 
.jpnodioufly  and  fafely  ufed  for  this  pm  pole.  1 call  it  the  embryotomy- 
knife. 

f M.  Maynard,  it  would  appear,  improved  the  crotchet,  by  gi- 
ving it  a curvature  fuited  to  the  convexity  of  the  head.  One  made 
Jtexible,  like  the  living  lever , proraifes  confiderable  advantages  in 
this  horrid  bufinefs,  cfpecially  when' the  fpace  is  fmall.  ' 
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ced  to  an  inch  and  half,  the  breadth  of  the  bafis  of  the 
child’s  fkull;  and  that  it  may  fuperfede  hyfteroto- 
my  *. 


2.  Rigidity  of  the  foft  Parts . 

The  os  internum  and  externum  are  the  parts  which, 
when  rigid  or  unduly  refiftent,  produce  lingering 
birth.  It  takes  place  in  the  more  elderly  females, 
who  have  not  before  been  in  child-bed.  It  is  eafily 
difcovered,  and  generally  is  at  laft  furmounted  by  the 
pains.  Affiftance  may  be  derived  from, 

1.  Blood-letting,  when  the  habit  is  vigorous, 

2.  Opium,  locally, 

3.  Emollients,  as  oil,  tepid  water,  6r.  applied  to  the 
parts  perfeveringly, 

4.  Mechanical  diflenfion  by  the  hand,  isc.  f, 

5.  Incifion  J. 

3.  Obliquity  of  the  Uterus. 

Such  a degree  of  obliquity  of  the  uterus  (hyftero- 
loxia)  as  is  capable  to  produce  lingering  parturition, 
feldom  or  never  exifts. 

If  the  fundus  of  the  uterus  is  difcovered  to  hang 

uncommonly  over  the  os  pubis,  fo  as  to  receive  the 

preflure  of  the  expelling  mulcles  unfavourably,  it  may 

be  replaced  and  fupported,  by  flannel  fwathing  or  the 

like  t • T//„  , 

+ 4.  Want 


* See  liis  Treatife  on  Laborious  Birth.  He  feems  to  fet  by  far  too 
low  a price  on  the  unborn  child.  I am  afraid  left  the  Ipecious  argu- 
ments of  this  ingenious  Author  Ihould  induce  pra&itioners  to  recur 
to  embryotomy  without  proper  warrant. 

In  cafes  of  diflortion  known  to  be  fo  great  as  to  render  the  birth 
of  a living  child  impoflible , is  it  lawful  and  proper  to  have  recourfe 
to  artificial  abortion  ? 

f The  Speculum  Matt  icis  of  the  Ancients  feems  to  have  been  at 
lcaft  partly  intended  for  this  office. 

| See  Smellie’s  Cafes. 

1|  Deventer  imagined  this  to  be  a frequent  and  powerful  caufc 
of  tedious  birth.  See  his  Book. 
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4.  Want  of  Pains. 

Want  of  pains  producing  lingering  birth,  is  ea-  - 
fily  di (covered.  This  caufe,  for  the  mod  part,  fpon- 
taneoufly  and  gradually  difappears.  If  it  depend  on 
inanition  and  faintnefs,  (to  be  judged  of  by  the  com- 
plexion and  pulfe),  nourilhing  food  and  cordials  may 
be  fuitably  ufed. 

5.  Tumour  in  the  Vagina. 

Polypus  is  the  principal  tumour  which  forms  in  the 
vagina,  that  may  protrad  delivery  : It  is  eafily  felt, 
and  muft  be  removed  by  incifion  or  ligature  *. 

6.  Morbid  Enlargement  of  the  Child. 

Enlargement  of  the  child  protrading  delivery, _mofl 

frequently  takes  place  in  the  head.  It  is  caufed  by 

the  local  dropfy,  named  hydrocephalus , which  may  be 

external , or  without  the  lkull,  or  internal , or  within  it 

and  the  brain  +. 

' * 

The  head  is  known  to  be  thus  affeded,  by, 

1.  Size, 

2.  Softnefs. 

The  Accoucheur  ought  always  to  prefume,  that  the 
affedion  in  queftion  is  external,  and  make  the  incifion 
to  difcharge  the  fluid,  that  the  head  may  be  diminilh- 
ed,  only  through  the  fcalp ; becaufe,  when  it  is  really 
fo,  the  child  will  thus  be  faved.  If  it  then  appear 
that  it  is  internal,  embryotomy  may  be  performed,  or 
the  perforation  may  be  carried  into  the  lkull  and 
brain.  For  the  firft  purpofe,  the  fnger-fcalpel ; for 
the  fecond,  the  embryotomy -knife  may  be  employed. 

If 

• Syftematic  Elements  of  Surgery. 

t Dr  Whyte's  Treadle  on  this  affection  after  birth. 
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If  afcitts , or  dropfy  of  the  abdomen,  be  difcovered 
to  prevent  parturition,  after  the  upper  parts  of  the 
body  are  born,  a trocar  of  a proper  form  may  be 
guided  cautioufly  along  to  make  a perforation. 

t % ; j . 

7.  Refiflance  of  the  Membranes. 

In  general,  the  membranes  are  delicate,  and  eafily 
burfl:  by  the  preflure  or  pains : If,  however,  their  un- 
common denfity  and  refinance  be  detected  to  prevent 
the  progrefs  of  the  head  or  other  part  of  the  child, 
nothing  forbids  wounding  or  puncturing  them.  This  is 
heft  done  when  they  are  diftended  and  protruded  during 
a pain ; and  the  fitted:  inftrument  is  the  finger -fcalpel. 

- ' ‘ u»  * " < • .0 

II.  Preternatural  Parturition. 

The  principal  prefentations  called  preternatural  arc 
thofe  of, 

1.  The  face, 

2.  The  breech,  or  one  or  both  feet, 

3.  The  umbilical  cord, 

4.  The  arm  or  lhoulder. 

The  form  of  the  child  in  utero,  confidered  with  re- 
lation to  that  of  the  uterine  cavity,  renders  the  prefen- 
tation  of  the  back  or  belly  improbable. 

Symptoms. 

A knowledge  of  the  exigence  of  preternatural  par- 
turition, and  of  the  kind  of  it,  is  acquired  by, 

1.  Touching, 

2.  InfpeCtion. 

Turning  the  Child  within  the  Uterus. 

Rectifying  the  pofition  of  the  child  in  the  uterus, 
fo  as  to  render  delivery  poilible,  or  lefs  difficult,  is 

an 
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an  operation  named  turning,  (verfio  foetus  artificia- 
lis)  *. 

The  direction  of  the  axis  of  the  pelvis  and  uterus, 
with  which  that  of  the  hand  and  arm  of  the  Accou* 
cheur  ought  to  coincide  in  turning,  points  out  the 
proper  fttuation  of  the  woman  for  this  purpofe,  to  be 
^ny  one  in  which  this  coincidence  of  dire&ton  is  con- 
veniently attainable.  Lying  on  her  fide  or  back,  or 
refting  on  her  knees  and  elbows,  upon  a bed  of  a pro- 
per height,  in  general,  are  preferable  attitudes. 

The  attitude  of  the  woman  for  this  operation  being 
determined  and  adopted,  the  operator  in  the  mod  de- 
licate and  cautious  manner  introduces  his  hand,  done 
over  with  oil,  through  the  paffage  into  the  uterus,  to 
fuch  a length  as  enables  him  to  feize  one  or  both  the 
feet  of  the  child,  (they  are  readily  diftinguifhed  by 
the  figure),  and  guide  it  or  thepi  into  the  vagina : He 
then  judicioufly  co-operates  with  the  pains  to  complete 
the  delivery,  by  gently  drawing  in  a juft  direction, 
and  dui'ing  the  progrefs  proportionally  varying  the  fi- 
tuation  of  the  child,  according  to  the  form  of  the  pel- 
vis. 

Difficulties  of  Turning. 

The  principal  difficulties  experienced  in  turning,  are 
produced  by,  or  confift  in, 

1.  Want  of  dilatation, 

2.  Impatftion, 

3.  Situation  of  the  feet, 

4.  Delivering. 

j.  Want 

* Plenck.  Elem.  Art.  Obft.  Verfio  foetus  eft  artifkiofia  manipu- 
Jatio,  qua  fitus  foetus,  pro  partu  ineptu',  ope  manus  obftetricatoris 
mutatur,  ut  foetus  ptdibus  cx  uteri  cavo  cxtrahatnr.  P.  J59. 
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i.  Want  of  Dilatation. 

Sufficient  dilatation,  when  turning  is  attempted,  may 
be  procured  chiefly  by  mechanical  diftenflon  with  the 
hand,  as  recommended  againft  rigidity. 

2.  Impaftion. 

When  the  child  is  impacted,  or  much  fqueezed  into 
the  upper  part  of  the  pelvis,  turning  is  thereby  ren- 
dered proportionally  difficult.  This  accident  is  fuper- 
feded  by  performing  the  operation  before  the  liquor 
amnii  has  been  difcharged,  and  furmounted  by  pulhing 
the  impadted  part  upwards,  fo  as  the  hand  may  pals 
beyond  it,  by  cautious  and  perfevering  preffure  in  a 
juft  dire&ion. 


3.  Situation  of  the  Feet. 

The  child’s  feet  are  moft  likely  to  be  placed  laterally 
as  to  the  uterus,  and  therefore  caught  moft  conveni- 
ently by  the  correfpondent  hand  of  the  operator. 
The  fide  towards  which  they  lie  is  afcertained  by  care- 
ful touching.  The  one  may  be  fecured  by  a lac,  while 
the  other  is  fought  for.  Delivery  may  be  completed, 
although  one  only  be  found. 

4.  Delivering. 

The  footling  birth,  or  delivering  when  a foot  or 
feet  have  Ijiontaneoufly  prefented,  or  been  made  to  do 
fo  by  turning,  is  always  a critcal  event  to  the  child. 
The  fuccefs  vety  much  depends  on  the  head  taking 
the  proper  turns  to  favour  its  tranfmiffion  through  the 
pelvis.  This  happens  after  it  has  pafled  the  brim, 
when  the  face  falls  into  the  cavity  of  the  os  facrum, 
and  the  chin  emerging  from  the  diftended  perinacum, 

is  the  firft  born  or  apparent  part. 

’ When 
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When  the:  face  of  the  child  is  turned  to  the  pubes 
of  the  mother,  the  tranfmifiion  is  much  impeded, 
chiefly  by  the  head  being  then  apt  to  be  detained  at 
the  brim,  of  the  pelvis  : A proper  pofture  is  procured, 
by  proportionally  turning  the  child  about  the  axis  of 
its  own  body,  or  that  of  the  pelvis. 

After  tile  head  is  lodged  in  the  cavity  of  the  pelvis, 
the  rigid  or  undilated  Hate  of  the  foft  parts  often 
creates  much,  and:  even  dangerous  reiiftance,  and  re- 
quires the  aid  of, 

. i . The  hands, 

2.  The  'lever, 

3.  The  forceps. 

This  refiftance  may  be  fomewhat  diminiflied,  by  ex- 
tra&ing  the  arms,  which  are  generally  extended  along 
the  Tides  of  the  head. 

The  gentleft  exertions  ought  to  be  firft  made. 
Sometimes  they  are  neceflarily  fo  great,  as  not  only 
to  kill  the  child,  but  to  feparate  the  trunk  from  the 
head,  leaving  this  within  the  uterus  or  vagina. 

The  head  thus  detached,  is  extracted  by  the  means 
above  mentioned,  and  by  embryotomy,  when  thefe 
are  found  to  be  inadequate. 

1 . Prefentation  of  the  Face. 

Prefentation  of  the  face,  commonly  called  a face-cafe, 
is  the  flighteft  deviation  from  ordinary  parturition.  It 
is  readied  by  giving  the  head  the  proper  direftion  by 
a dexterous  ufe  of  the  lever ; the  living  one*  on  ac- 
count of  its  being  applicable,  and  more  commodioufly 
managed  in  a fmall  fpace,  is  preferable.  During  the 
attempt  with  this  inflrument,  the  chin  is  fupported  by 

the  fingers,  fo  as  to  become  the  centre  of  motion  to 
the  head. 

The 
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The  cafe  being  now  rendered  natural,  no  farther 
operation  or  art  is  requifite. 

In  fo  far  as  turning  is  a dangerous  operation,  it 
feems  not  to  be  indicated  by  the  face-cafe,  which  in- 
deed  is  often  delivered  without  any  art. 

2.  Pre/entation  of  the  Breech , a Foot,  or  Feet. 

The  prefentation  of  the  breech  is  carefully  to  be 
diftinguifhed  from  that  of  the  head  ; and  of  a foot, 
from  that  of  a hand. 

Experience  {hows,  that  prefentation  of  the  breech, 
and  confequently  of  the  feet,  does  not  hinder  the 
completion  of  delivery  by  the  energy  of  the  pains 
alone. 

The  blunt  hook  is  a pernicious  inftrument,  and  there- 
fore not  to  be  applied  to  the  living  child.  The  im- 
paired breech  may  be  confiderably  extracted,  without 
much  injury  to  the  child,  by  a dexterous  ufe  of  the 
living  lever  or  forceps  upon  the  haunches. 

3.  Prefentation  of  the  umbilical  Cord , 

The  umbilical  cord  prefenting  or  falling  down  into 
the  os  internum  or  vagina,  before  the  other  parts  of 
the  child,  efpecially  the  head,  is  fubje&ed  to  preffure, 
by  which  the  circulation  of  the  blood  is  more  or  lefs 
interrupted,  and  produces  dangerous  effefts. 

This  event  does  not  feem  juftly  to  warrant  the  very 
doubtful  practice  of  turning,  which  has  been  generally 
recommended  * . The  cord  may  be  pufhed  beyond 
the  head,  and  freed  from  compreffion,  by, 

i.  The  fingers, 

2.  The 

* DiSmellie  recommends  this  comluft  in  the  mod  eirplicie 
terms,  in  his  Midwifery,  vol.  i.  p.  35 r. 


Puerperal  Pathology.  51 

2.  The  lever  properly  formed.  With  this  inftru- 
ment  it  is  fcarcely  poffible  to  fail  in  any  cafe  *. 

Suppofe  the  hand  introduced  for  the  purpofe  of 
turning,  Is  it  not  in  the  power  of  the  operator  to  re- 
place the  cord,  and  thus  fuperfede  turning  l 

4.  Prefentation  of  the  Arm  and  Shoulder. 

When  the  arm  or  Ihoulder  is  prefented  in  the  axis 
of  the  pelvis,  the  head  is  neceffarily  turned  to  one  fide 
of  it.  This  circumftance  is  eafily  inveftigated. 

This  prefentation  is  a deviation  the  molt  remote 
from  the  natural  one  ; not  admitting  of  delivery  with- 
out art.  The  praftice  conftantly  recommended  in  this 
condition,  is  to  turn  and  render  the  cafe  footling  ; at 
lead  this  is  the  fentiment  of  the  moderns,  from  Pare 
downward  f.  The  ancients  in  general,  and  fotne  of 
the  moderns,  indulged  the  natural  idea  of  drawing  it 
from  the  fide  of  the  pelvis,  and  placing  it  in  the  axis 
of  this  cavity,  and  allowing  the  progrefs  to  take  place 
as  ufual. 

As  turning,  and  its  confequences,  are  attended,  efpe- 
cially  in  a firft  parturition,  with  no  fmall  rifk  to  the 
child,  it  ought  as  much  as  may  be  to  be  avoided,  by 
attempting  to  execute  the  ancient  precept,  by  dexte- 
roufly  employing, 

1.  The  hand  introduced  within  the  vagina  or  ute- 
rus, as  the  cafe  lhall  demand  ; 

2.  The 


• In  the  edge  of  the  point  of  the  lever,  I have,  for  this  purpofe, 
made  igrtove,  to  retain  and  carry  along  the  cord  with  abfolute  cer- 
tainty. 

f Paxe  Opera  Chirurgica,  lib.  xxiii.  cap.  xxxiii. 

Smellie’s  Midwifery,  vol.  i.  p.  340.  (yc% 

Peenck  Elcm,  Art.  Obft.  p.  152. 
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2.  The  living  lever  ; this  admits  of  being  eafily 
guided  beyond  the  greateft  convexity  of  the  head,  and 
fecurely  applied,  in  order  that  the  head  may,  by  an 
oblique  motion,  attain  the  wanted  fituation.  This  is  a 
manly  and  grand  practice  ; no  fmall  degree  of  daring 
will  be  neceffary  to  him  who  contradicts.  Even  al- 
though this  noble  effay  may  prove  fuccefslefs,  it  is  not 
likely  to  be  injurious  in  any  great  degree.  Turning 
is  then  unqueftionably  indicated. 

Turning,  with  all  its  rilks,  Teems  to  be  unavoidable 
in  cafes  of  exceflive  flooding  and  convulflon,  unlefs  the 
progrefs  admit  of  delivery  fpeedily  by  the  lever  or 
forceps.  Even  although  there  be  neither  dilatation  nor 
pains,  when  flooding  is  violent,  and  not  to  be  checked 
by  other  methods,  this  plan  of  delivery  is  to  be  execu- 
ted by  neceffary , but  cautious  force , as  in  the  cafe  of 
rigidity  already  adverted  to. 

Delivering  the  Placenta. 

As  already  mentioned,  the  delivery  of  the  placenta 
is  for  the  moft  part  fpontaneoufly  completed  by  the 
proceeding  operation  of  the  expelling  mufcles  and  con- 
tracting uterus.  Much  mifchief  has  followed  prema- 
ture and  rath  attempts  to  extract  it.  The  very  dan- 
gerous affeCtion,  inverfion  of  the  uterus,  feems  only 
capable  to  be  produced  by  this  rude  conduCt. 

When  the  placentary  mafs,  however,  is  uncommonly 
detained  ( deuteria ),  and  efpecially  if  any  flooding  be 
prefent,  extraction  becomes  neceffary.  For  this  pur- 
pofe,  gentle  drawing  by  the  cord  in  a juft  direction  is 
always  to  be  premifed  to  greater  exertion,  and  the  in- 
troduction of  the  hand  into  the  vagina  and  uterus,  as 
for  turning.  When  this  conduCt  becomes  neceffary, 
efpecially  if  the  cord  ha$  been  broken  by  previous 

drawing, 
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drawing,  attention  is  wanted  to  diftinguifh  the  pla- 
centa, to  difengage  it  gently,  and  catch  it  properly. 
It  would  feem  to  be  detained,  either  in  confequence 
of  univerfal  adhefion  to  the  uterus,  or  contra&ion  of 
this  organ.  . i r 

■«  A U ..  . 

A Plurality  of  Children. 

A plurality  of  children,  two  or  more  at  one  time,  is 
an  occurrence  that  does  not  produce  much  embarralT- 
ment  to  the  pra&itioner : Each  one  is  delivered  as  if 
folitary.  No  attempt  mud  be  made  to  deliver  the 
placentas  till  all  the  children  are  born,  becaufe  thefe 
mafles  fometimes  cohere  ; and,  on  account  of  the  poffi- 
bility  of  anaftomofis,  the  portions  of  the  umbilical, cords 
connected  with  them  muft  be  tied,  to  prevent  haemor- 
rhage. 

If  two  fets  of  membranes  fhould  burft  at  one  time, 
and  the  children  be  preternaturally  fituated,  a limb  of 
each  may  be  preferred  at  once.  Dete&ion  of  the  cir- 
cumftances  in  this  cafe,  which  is  likely  to  occur  very 
feldom,  is  eafily  made  by  careful  touching  *. 

The 

* Rebecca  conceived,  and  the  children  (haggled  within  her.  And 
the  Lord  faid  unto  her,  Two  nations  are  in  thy  womb,  and  two 
manner  of  people  lhall  be  feparated  from  thy  bowels.  And  when 
her  days  to  be  delivered  were  fulfilled,  behold,  there  were  twins  in 
her  womb;  and  thefirft  came  out  red  all  over, ‘like  an  hairy  garment, 
and  they  called  his  name  Efim-,  and  after  that  came  his  brother  out, 
and  his  hand  took  hold  on  Efau’s  heel , and  his  name  was  called 
cob.  Gcnefis,  chap.xxv.  ver.  22. 

And  it  came  to  pafs  in  the  time  of  her  (Tamar)  travail,  that,  be. 
hold,  twins  were  in  her  womb.  And  it  came  to  pafs,  when  Ihe  tra- 
vailed, that  the  one  put  out  his  hand  ; and  the  midwife  took  and 
bound  upon  his  hand  a fcarlct  thread,  faying,  This  came  out  firft. 
And  it  came  to  pafs,  as  he  drew  back  his  hand,  that,  behold,  his  bro- 
ther came  out ; and  (he  (aid,  How  haft  thou  broken  forth ; this 

breach 
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The  Puerperal  Pathology,  extenfively  viewed,  com- 
prehends many  difeafes,  which  may  be  confidered  in 
the  following  order. 

I.  Thofe  peculiar  to  women,  and  not  connected 
■with  pregnancy. 

II.  Thofe  which  occur  during  pregnancy. 

III.  Thofe  that  happen  during  parturition. 

IV.  Thofe  that  take  place  foon  after  parturition. 

V.  Thofe  that  afted:  the  child  newly  born,  or  foon 
afterwards. 

X * .«  f r.  _f  , i f „ . i • | . r , ' i ■ f 

I.  Difeafes  peculiar  to  Women , and  not  connected  with 
Pregnancy. 

i.  Irregular  menftruation. 

1.  Fluor  albus. 

3.  Furor  uterinus. 

4.  Hyfteria. 

5.  Deformed  hymen  and  vagina. 

6.  Polypus  in  the  vagina. 

7.  Cancer  of  the  uterus. 

8.  Hernia. 

9.  Prolapfus  uteri. 

. 

1.  Irregular  Menfr nation . 

Under  this  appellation  irregular  menjlruation  are 
comprehended, 

1.  Deficient  ? MenftrUation. 

2.  Exceflive  J 

Deficient 

breach  be  upon  thee.  And  afterward  came  out  his  brother,  that  had 
the  fcarlet  thread  upon  his  hand.  Chap,  xxxviu.  ver.  27. 
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Deficient  Menfiruation 

The  fymptoms  principally  marking  deficiency  of  the 
menftrual  difchnrge,  are, 

1.  Laffitude  and  debility, 

2.  Vitiated  appetite, 

3.  Palid  chlorotic  colour, 

4.  Oedematous  fwelling, 

5.  Pains  in  the.  back  and  loins, 

6.  Haemorrhage  from  the  nofe,  lungs,  &c.  elpe- 
cially  when  the  menfes  have  difappeared. 

Caufes. 

This  difeafe  is  perhaps  never  original;  it  is  Sympto- 
matic of  fome  preceding  affe&ion,  which  therefore  is 
its  caufe.  It  may  be, 

1 . Mal-formation  of  the  uterine  or  menftrual  vef- 
fels ; 

2.  Obftru&ion  of  the  os  internum  or  os  externum 
uteri ; 

3.  Inanition,  produced  by  any  preceding  affe&ion. 

Suppreftion  of  the  menfes  may  proceed  from  preg- 
nancy. 

Cure. 

The  difeafe  created  by  the  firft  caufe,  is  in  its  na- 
ture incurable  ; but  as  this  is  of  difficult  detedion,  a 
prudent  application  of  the  ufual  remedies  may  be 
made,  unlefs  the  circumftances  be  exceedingly  lufpi- 
cious. 

The  affe&ion  depending  on  the  fecond  caufe,  is  ob- 
viated by  chirurgical  means  ; they  have  been  fpecified. 

Refulting  from  the  third  caufe,  the  treatment  muft 
be  adapted  accordingly. 

It 
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It  may  be  queftioned  if  there  be  in  nature  any  fub- 
ftances  juftly  entitled  to  the  appellation  of  emmena- 
gogues,  or  capable  to  excite  the  menfes.  The  follow- 
ing are  reckoned  to  be  fuch  : 

Sabina , 

7 ..... 

Mclampodium, 

jlloe , 

Cantharides , See. 

The  practice  is  always  to  be  directed  againft  the 
original  difeafe. 

Inanition,  not  dependent  on  local  difeafe,  may  be 
removed  by, 

1 . Diet  of  a nutritious  quality,  which  may  be  of  the 
animal  kind,  and  the  farinaceous  grains  ; 

2.  Wine  adminiftered  by  itfelf,  or  joined  with  other 

fubftances.  , 

The  effett  of  diet  is  much  promoted  by, 

3-  Airi 

4.  Exercife,  fuch  as  walking,  riding,  fridtion  ; 

5.  Tonics,  fuch  as, 

Peruvian  bark, 

Preparations  of  Jleel, 

Cold  bath,  fea- bathing. 

The  inanition  obviated,  the  menfes  are  generally 
foon  eftablilhed. 

The  difeafe  in  queftion  occurring  in  the  vigorous 
and  plethoric  fubjedt,  which  rarely  happens,  we  may 
ufe, 

1 . Cathartics,  fuch  as  aloe ; 

2.  Blood-letting ; 

3.  Emetics. 

Does 
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Does  co mpreffion  of  the  femoral  arteries  a <51  as  an 
emmenagogue  ? 

Is  the  local  application  of  Jlimulants,  or  other  fub- 
ftances,  likely  to  be  ufeful  ; fuch  as, 

1.  Heat,  in  the  form  of  the  tepid  bath  ; 

2.  Eleftricity. 

Is  marriage  a fovereign  remedy  ? 

The  practitioner,  in  treating  this  affeCtion,  ought 
not  to  be  too  bufy.  Time  is  productive  of  changes 
the  mod  falutary,  which  are  often  unjuftly  afcribed  to 
particular  medicines  which  happened  to  be  employed. 

- • 

Excejfwe  Menfiruation. 

The  menftrual  difcharge  may  be  confidered  as  ex - 
ceffive , when  it  recurs  at  Shorter  intervals,  or  continues 
to  flow  longer,  than  is  ufual  in  health.  It  is  called 
menorrhagia  *. 

A confiderable  latitude,  confident  with  health,  takes 
place  with  refpeCt  to  the  quantity  as  well  as  periods 
of  the  menftrual  flux. 

An  exceflive  menftrual  flow,  participates  of  the  na- 
ture of  haemorrhage,  producing  the  fame  effeCb  on  the 
fyftem. 

1.  Weaknefs, 

2.  Palenefs, 

3.  Pain  of  the  back, 

4.  Oedematous  fwelling. 

Caufes. 

Menorrhagia  may  be  induced  by  the  fame  caufes,  or 
depend  on  the  fame  ftates,  as  haemorrhage ; and,  like 
it,  this  affedlion  may  be  attive  or  paffivc. 

H 

* Elements  of  Phyfic  and  Surgery. 
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It  appears,  that  menorrhagia  is  mod  frequently  of 
the  adtive  fort;  becaufe  it  ofteneft  happens  in  the 
ftrong  and  plethoric.  It  foon  becomes  pajjive. 

Cure. 

AElive  menorrhagia  is  cured,  or  alleviated,  by 

1.  Blood-letting; 

2.  Abftinence  from  food,  efpecially  from  the  ftimu- 
lant  and  nutritious  kinds; 

3.  Reft  in  the  horizontal  pofture ; 

4.  Anodynes,  particularly  opium,  when  any  irrita- 
tion is  fuppofed  to  be  prefenr,  likewife  locally  ; 

5.  Tepid  water  or  milk  injedted  into  the  vagina  in 
certain  circumftances. 

Pajfive  menorrhagia , fuppofed  to  originate  from 
weaknefs,  may  be  counteracted  by 

1.  Diet,  nutritious,  and  fomewhat  ftimulant  or  cor- 
dial ; 

2.  Reft  in  the  lying  attitude  ; 

3.  Tonics ; 

Peruvian  bark , 

Vitriolic  acid, 

Cold.  This  may  be  locally  applied  through 
the  medium  of  water,  by  way  of  injection.  Ice  has 
been  introduced  into  the  uterus  with  advantage*. 
Stimulant  and  feline  fubftances  are  likely  to  prove  dan- 
gerous when  thus  applied  j\ 

4.  Anodynes.  Opium  in  tincture  is  generally  the 
beft  form ; 

5.  Exercife 


* Dr  Leak's  Treatife  on  the  Difeafes  of  Women, 
f Dr  Smelli  e recommends  fuch. 
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5.  Exercife  of  the  paflive  kind  during  recon  valef- 
cence,  as  riding  in  a carriage,  on  horfeback,  failing, 
&c.  With  thefe  may  be  conjoined, 

6.  Cold-bath  ; 

7.  Steel  mineral  waters. 

May  not  a fatal  degree  of  menorrhage,  in  all  cafes, 
be  prevented  by  compreffion  on  the  os  externum  ? 

2.  Fluor  dibus. 

Fluor  albus , or  Leucorrhcea , is  a flux  of  whitilh  mat- 
ter from  the  vagina  *. 

This  difcharge  is  thought  to  be  conne&ed  with 
pajjive  menorrhagia,  or  to  be  an  effufion  from  the 
fame  veflels  f. 

Is  it  a glandular  effufion  ? 

Diagnojlic. 

It  may  be  confounded  with  gonorrhoea  virulent  a,  and 
with  a purulent  difcharge  from  the  vagina.  Pain  and 
ardor  urinae  attend  the  former,  and  inflammation  pre- 
cedes the  latter.  Information  may  be  collected  by 
touching. 

Cure. 

The  general  remedies  of  fluor  albus  are  the  fame 
with  thofe  of  the  pajjive  menorrhagia.  The  topical 
ones,  which  may  be  applied  as  injections,  are, 

1 . Infufion  of  Peruvian  bark , 

2.  oak  bark, 

3’  ' ■ red  rofe  leaves , 

4* green  tea , 
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5.  Red  wine.  Claret  is  perhaps  the  fitted:  kind, 

6.  Lime  water , 

7.  Cold  water,  milk,  oil.  See. 

The  bag-and-pipe  is  the  heft  injedling  apparatus. 
The  pipe  may  be  proportioned  to  the  parts  *.  The 
application  is  made  by  the  patient  herfelf ; and  part  of 
the  fluid  may  be  retained  for  fome  time  by  the  pofi- 
tion  of  her  body. 


* 3.  Furor  Uterinus. 

Furor  uterinus  is  an  itching  fenfation  about  the  os 
externum,  often  fo  great  as  to  produce  evident  lafci- 
vioufnefs.  The  urethra,  and  probably  the  clitoris, 
are  principally  affedted.  An  alteration  of  the  glands 
may  conduce  to  excite  this  diftrefs. 

Some  fuppofe  this  difeafe  to  participate  of  the  na- 
ture of  fluor  albus,  or  to  be  dependent  on  it. 

Cure. 

As  far  as  this  difeafe  is  fuppofed  to  depend  on  fluor 
albus,  or  other  previous  ftates,  they  muft  be  firft  re- 
moved. 

The  general  remedies  are, 

1.  Tepid  bath, 

2.  Anodynes. 

The  local  ones  are, 

x.  Bathing, 

2.  Poulticing, 

3.  Anodynes. 

4.  Hyfle'ritu 


* DtSchwadiar  very  obligingly  favoured  me  with  amodel  of  a 
very  good  one. 
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4.  Hyjleria. 

Definition. 

Hyjleria , or  the  hyfterical  affection,  is  a convulfion, 
fometimes  tonic,  oftener  clonic,  refembling  epilepfy, 
attended  with  flatulence,  a fenfe  of  a fuffocating  ball, 
(globus  hyftericus) ; not  feldom  with  unconfcioufnefs, 
and  involuntary  difcharge  of  urine  * . 

This  difeafe  may  be  confidered  as, 

1.  Acute, 

2.  Chronic. 

Acute  hyfteria  appears  in  the  young  and  fanguine  • 
the  convulfions  are  ftrong  and  general ; its  attack  is 
fudden,  and  does  not  laft  long. 

In  the  chronic  kind,  the  con vul  five  fymptoms  are 
lefs  general,  more  gradual  in  acceffion,  and  protradted. 

Both  kinds  have  been  fuppofed  to  depend  on  a par. 
ticular  ftate  of  the  uterine  fyftem.  This  circumftance 
has  given  name  to  the  affedtion. 

Acute  Hyjleria. 

Acute  hyfteria  attacks  the  young  and  robuft  ; the 
convulfion  is  ftrong,  and  difficultly  diftinguiffied  from 
epilepfy.  It  is  fometimes  tonic,  fo  that  the  body  may 
be  raifed  as  if  it  had  no  articulations  ; and  even  in  the 
intervals  of  the  fits,  the  patient  is  often  unconfcious. 

Caufes. 

Strong  paflion,  or  violent  emotion  of  the  mind, 
fuch  as  refults  from  difappointed  love,  is  the  molt  fre- 
quent exciting  caufe  of  acute  hyfteria. 

The  proximate  caufe  feems  to  be  a condition  of  the 
nerves  giving  morbid  fenfibiliry  : Some  have  fuppofed 

this 
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this  peculiarly  to  be  prevalent  in  the  genitals,  and  to 
give  falacity. 

Cure. 

The  indications  of  cure  are, 

1.  Removal  of  caufes  ; 

2.  Alleviation  of  fymptoms.. 

FlrJ}  Indication. 

The  removal  of  the  exciting  caufes  is  a matter  of 
obvious  importance  : The  paflions  are  to  be  calmed, 
and  every  Toothing  fuggeftion  offered. 

Second  Indication. 

The  alleviation  of  fymptoms,  of  which  convulfion 
is  the  chief,  is  obtained  by, 

1.  Blood-letting, 

2.  Cathartics, 

3.  Tepid  bath,  7 genera]]y  ancj  locally. 

4.  Anodynes,  3 

Thefe  remedies  ftrike  at  the  whole  of  the  fymptoms 
fo  much,  that  further  remarks  become  unnecelTary. 

Chronic  Hyfteria. 

The  chronic  hyfteria  is  the  moft  common  kind.  It 
is  chiefly  marked  by, 

1.  Globus  hyftericus,  or  a convulfion  of  the  alimen- 
tary canal,  particularly  of  the  gullet ; 

2.  Clavus  hyftericus,  or  an  acute  pain  in  the  head  ; 

3.  Borborygmi,  or  motions  of  the  inteftines,  fome* 
times  audible ; 

4.  Flatulence,  producing  belching,  6c. ; 

5.  Palpitation  ; 

6.  Yawning ; 

7.  Laughing  ; 
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y.  Laughing; 

8.  Coftivenefs. 

This  kind  of  the  difeafe  is  commonly  met  with  in 
the  afthenic  or  relaxed  ftate,  particularly  in  the  older 
individuals. 

Cure. 

Seldom  under  the  fecond  indication  are  evacuations, 
efpecially  of  blood,  admiflible.  The  chief  reliance  is 
in, 

1.  Tonics,  as  Peruvian  bark , <bc.  \ 

2.  Stimulants,  efpecially  of  the  volatile  and  foetid 
kind,  as  xther,  fpiritus  volatilis  aromaticus,  tindi.  fce- 
tida,  mufk,  See.  commonly  denominated  antihyfl erics  ; 

3.  Eccoprotics,  or  gentle  laxatives,  as  foluble  tartar , 
aloe,  magnefia,  See. ; 

4.  Anodynes  ; 

5.  Diet  of  a nutritious  quality,  and  not  flatulent; 

6.  Exercife,  efpecially  that  which  is  paflive ; 

7.  Mineral  waters,  particularly  of  the  iron  kind ; 

8.  Cold  bath. 

If  hyfteria  fhall  appear  to  be  fymptomatic , the  prac- 
tice is  to  be  regulated  according  to  the  prime  affec- 
tion. 

S'  Deformity  of  the  Hymen  and  Vagina. 

Deformity  of  the  hymen  may  be  fuch,  as  to  render 
the  vagina  impervious,  or  the  opening  in  both  may  be 
uncommonly  narrow.  This  ftate  of  thefe  parts  is 
productive  of  conflderable  inconvenience,  when  pu- 
berty approaches. 


Cure. 

Mechanical  dilatation  is  indicated  according  to  de- 
gree, by 


1.  The 
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1.  The  knife  ; 

2.  Bougie} 

3.  Sponge-tent, 

6.  Polypus  in  the  Vagina. 

Polypous  tumour  is  almoft  entirely  incidental  to  the 
more  aged.  It  fometimes  acquires  great  fize  *.  This 
is  difcovered  by,  t 

1 . Pain  ; 

2.  Haemorrhage  ; 

3.  Suppreflion  of  urine  and  ftools  ; 

4.  Touching  and  infpedtion. 

It  ought  to  be  carefully  diftinguilhed  from  prolapfus 
uteri. 

Cure. 

As  flejh-tumour  | , and  confequently  polypus,  never 
difappears  fpontaneoufly,but  increafing,  indurating,  and 
becoming  inflamed , produces  cancer , extirpation  is 
the  cure  : It  has  been  already  mentioned  f. 

7.  Cancer  of  the  Uterus. 

Cancer , or  cancerous  ulcer , is  always  preceded  by 
fcirrhofity  or  induration,  which  probably  arifes  from  a 
lofs  of  the  vafcular  organization,  confiftent  however 
with  a degree  of  circulation  and  life. 

Inflamed  feirrhus  is  occult  cancer ; effufion  taking 
place,  it  is  open  cancer  : the  matter  thus  produced  is 
highly  acrid. 

The  fpecific  circumftances  of  cancer  arife  from  the 
flate  of  the  parts , viz.  fcirrhofity,  and  not  from  any 
diverlity  in  the  nature  of  the  inflammation. 

Diagnoflic. 

* Elements  of  Phyfic  and  Surgery,  vol.  ii. 
t Elements  of  Phyfic  and  Surgery,  vol.  ii. 
t Page  38. 
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Diagnojlic. 

The  fymptoms  of  fcirrhus  are, 

1 .  Peculiar  hardnefs  ; 

’ 2.  Situation,  being  generally  in  glandular  parts; 

3.  Slow  progrefs  ; 

4.  Want  of  pain. 

Cancer  is  marked  by, 

1.  Acute  pain  ; 

2.  Ragged  and  abrupt  circumference  ; 

3.  Peculiar  fcetor  or  fmell ; 

4.  Sudden  deftru&ion  or  erofion  of  the  folid  parts. 
Cancer  of  the  uterus  is  peculiarly  known  by, 

1 . Pain  about  the  hypograftic  region  and  pubes  ; 

2.  Acrid  and  foetid  difcharge  ; 

3.  Hardnefs,  and  even  the  ulcer  itfelf  felt  by  touch- 
ing. 

The  cancerous  ulcer  is  carefully  to  be  diftinguilhed 
from  the  venereal  one. 

a 

Cure. 

Early  amputation  of  the  whole  of  the  parts  affe&ed 
by  the  cancer,  experience  fhews,  to  be  the  only  me- 
thod of  cure  ; indeed  this  fliould  be  done  during  the 
fcirrhous  ftate. 

Cicuta,  arfenlc,  See.  are  ineffe&ual  againft  cancer. 

As  amputation  of  the  womb  is  impracticable,  cancer 
there  admits  only  of  palliation,  to  be  procured  by, 

I.  General  remedies. 

1.  Diet  mild  and  nourilhing  ; 

2.  Tonics,  as  Peruvian  bark; 

3.  Anodynes. 

II.  Topical  ones. 

1 . Soft  dreffing  carefully  introduced,  fuch  as 
fine  lint ; 


I 


2.  Mild 
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2.  Mild  injections  into  the  vagina  ; 

3.  Anodynes  like  wife  irijeCted. 

The  hettic  or  fymptomatid  fever  always  keeping 
pace  with  the  progrefs  of  cancer  finally  kills  the  pati- 
ent. 

Mercury  may  be  always  tried. 

8.  Hernia. 

Women  are  peculiarly  liable  to  the  femoral  hernia , 
on  account  of  the  greater  length  of  Paupert’s  liga- 
ment in  them  than  in  men.  The  inguinal  hernia  fel- 
domer  occurs,  becaufe  their  abdominal  rings  are  fmall. 
This  difeafe  is  extremely  diftrefling  during  pregnancy 
and  parturition. 

» 

Cure. 

Palliation  is  at  leafl:  to  be  obtained  by  reducing  the 
parts,  and  fupporting  them  by  proper  bandages. 

9.  Prolapfus  Uteri. 

Prolapfus  uteri,  or  a falling  down  of  the  womb,  a 
frequent  affe&ion,  may  happen  as  well  in  the  unim- 
pregnated, as  gravid  ftate.  The  following  remarks 
apply  to  it  in  the  former. 

This  difeafe  feldom  occurs  before  child-bearing,  ge- 
nerally in  advanced  life. 

Caufes. 

Caufes  are, 

1 . Relaxation  of  the  folids,  particularly  of  the  liga- 
menta  lata ; 

2.  Straining,  efpecially  during  travail. 


Diagnoflic. 
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Diagnofftc. 

The  difeafe  in  queition  is  eafily  diflinguUhed,  by 

i.  Touching; 

Infpe&ion,  when  the  protenfion  is  confiderable  ; 

3.  Obftrudting  the  pafTage  of  urine  and  faeces. 

Cure.' 

When  laxity  is  the  caufe  of  prolapfqs  uteri,  atten* 

tion  is  neceffary  to, 

I.  General  remedies. 

1.  Diet  to  give  vigour  ; 

2.  Tonics,  particularly  the  cold  bath,  which 
may  be  ufed  locally  : Alfo  injections  of 

II.  Topical  ones. 

1.  Oak  bark, 

2.  Peruvian  bark , £ difTolved  and  injedted. 

3.  Jllurriy  J 

All  thefe  remedies  will  produce  fmalj  effect,  unlefs 
the  organ  be  replaced  and  retained. 

Replacing  is  eafily  effected,  by  gentle  prepare  with 
the  hand  during  the  reclined  pofture, 

Retention  is  procured  by  bandages  chiefly,  to  which 
the  life  of  the  inftruments  named  peffaries , muff  be 
added. 

The  peffary  which  gives  the  leaft  irritation,  and  is 
capable  of  being  comprelfed  into  fmall  volume,  while 
it  is  introduced  or  retired,  and  at  the  fame  time  gives 
full  fupport  to  the  uterus,  is  to  be  preferred.  The 
air -peffary  feems  to  poffefs  thefe  qualities  *. 

A 

* The  air-peffary  which  I have  invented,  is  formed  -of  a fmall 
bladder  or  bag,  foft  and  air-tight,  with  a valve  at  the  orifice.  It  is 
introduced  and  then  duly  inflated  by  the  patient,  by  a fmall  and  long 
flexible  pipe,  which  is  immediately  retired.  This  instrument,  while 
it  is  exceedingly  light,  fully  occupies  the  vagina,  and  fupports  per- 
fefkly  the  uterus.  When  it  is  wiflied  to  retire  it,  the  valve  is  forced, 
and  immediately  it  collapfes. 
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A comprefs  dipt  in  oil,  applied  over  the  os  externum, 
and  fupported  by  the  T.  bandage,  is  exceedingly  ufe- 
iul,  when  proper  peffaries  cannot  be  procured. 

II.  Difeafes  which  occur  during  Pregnancy. 

I 

1.  Dyfpepfia  ; 

2.  Coftivenefs ; 

3.  Ifchuria  ; 

4.  Retroverlio  uteri ; 

5.  Abortion  ; 

6.  Lues  venerea  ; 

7.  Oedema. 

1.  Dyfpepfia. 

Dyfpepfia,  or  indigeflion,  occurs  early  in  pregnancy, 
it  is  marked  by, 

1.  Lofs  of  appetite  for  food  ; 

2.  Naufea  ; 

3.  Vomiting; 

4.  Flatulence  ; 

5.  Emaciation. 

Thefe  fymptoms  feent  to  be  caufed  by  the  diften- 
iion  of  the  uterus,  affe&ing  the  digeftive  organs  by 
fympathy,  and  perhaps  partly  by  the  menfes  being 
retained. 

Cure. 

Little  alleviation  of  this  affedlion  can  reafonably  be 
cxpe&ed  while  the  caufe  continues ; fome,  however, 
may  be  attained  by, 

1 . Animal  food  in  fmall  quantities  ; 

2.  Gentle  exercife  ; 

3.  Cheerful  fituation. 


2.  Cofiivenefs. 
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2.  Coftivcnefs. 

Coflivenefs  is  generally  prevalent,  efpecially  towards 
the  laft  months  of  pregnancy  : Partly  refulting  from 
the  diltended  uterus. 

Cure. 

Coftivenefs  is  befi:  counterafted  by, 

1 . Diet,  which  may  partly  confift  of  ripe  fruit ; 

2.  Exercife,  efpecially  in  a carriage  ; 

3.  Eccoprotics,  fuch  as  aloetlcs,foluble  tartar,  mag - 
nefia , See.  repeated  occafionally. 

3.  If  churl  a. 

Ifchuria  vefcalis,  or  fupprejfon  of  the  excretion  of 
the  urine,  is  here  meant.  This  painful  afFedlion  is  me- 
chanically induced  by  the  prejfure  of  the  uterus,  when 
it  rifes  towards  the  brim  of  the  pelvis.  The  difeafe, 
therefore,  happens  ofteneft  about  the  third  month  of 
pregnancy. 


Cure. 

The  difeharge  of  the  urine  is  procured  by, 

1.  Alteration  of  pofture  ; 

2.  The  catheter. 

4.  Retroverfio  Uteri. 

Retroverfon  is  a falling  back  of  the  fundus  uteri  in- 
to the  cavity  of  the  os  facrum,  fo  that  the  os  internum 
rifes  proportionally  to  the  interior  furface  of  the  olfa 
pubis.  It  occurs  about  the  fourth  month  of  preg- 
nancy*.. 

Symptoms. 

• London  Medical  Transitions. 
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Symptoms. 

j.  Pain  about  the  uterine  region  ; 

2.  Sicknels  at  ftomach,  and  often  vomiting; 

3.  Suppreffion  of  the  urine  and  faeces  ; 

4.  Tumour  above  the  ofla  pubis ; 

5.  Tenefmus  ; 

6.  Alteration  perceived  by  touching; 

7.  Symptomatic  fever,  when  the  impaction  is  great. 


Cure. 

This  affection  requires, 

’ ^ of  the  uterus. 


1 . Reduction, 

2.  Retention 


Reduction. 


Previous  to  any  attempt  to  replace  the  uterus, 
which  ought  to  be  as  foon  as  poflible,  the  bladder  and 
the  reCtum  mud  be  emptied  by  the  catheter  and  in- 
jections. 

In  order  to  effect  reduction,  the  patient  refts  on  her 
knees  and  elbows,  while  the  Surgeon  attempts  to  raife 
the  fundus  uteri  by  his  fingers  in  the  reCtum  and  va- 
gina. Much  affiftance  may  be  obtained  by  the  living 
lever,  fo  ufed  as  to  draw  the  os  internum  downwards. 
Perhaps  an  inftrument  on  the  fame  principle  might  be 
contrived  to  be  employed  in  the  reCtum  to  the  like 
purpofe.  Should  thefe  expedients  fail,  then, 

1.  The  lize  of  the  uterus  may  be  dinainifhed  by  dif- 
charging  the  liquor  amnii,  either  by  punCture,  or  the 
catheter  introduced  through  the  os  internum.  This, 
in  faCl,  a kind  of  embryotomy. 

2.  Pejvitomy,  or  the  Sigaultian  operation*,  may  be 
performed.  This  plan  is  calculated  to  fave  both  mother 

and 
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and  child,  and  is  fuggefted  by  Dr  Purcf.l*.  It  is  fur- 
prifing,  that  Dr  Hunter  and  others  had  not  adverted 
to  its  propriety  during  life,  becaufe  they  found,  after 
death,  that  the  impafted  uterus  could  not  otheryvife 
be  retired  from  the  pelvis  f. 

Retention. 

Retention  is  eafy  : Reft  and  the  lying  pofture  favour 
it.  The  more  difficult  the  reduction,  the  eafier  the 
retention. 


5.  Abortion. 

Abortion,  mifearriage,  or  premature  birth,  confifts 
in  a feparation  of  the  placenta  and  chorion  from  the 
uterus,  or  in  the  difeafe  and  death  of  the  child. 


Symptoms. 

The  approach  of  abortion  is  known  by, 

1.  Pain  in  the  loins,  or  region  of  the  os  facrum ; 

2.  Tenefmus  concurring  with  the  pain,  and  both 
returning  at  intervals  ; 

3.  Haemorrhage  from  the  os  externum,  (vulgarly 
called  flooding) ; 

4.  Sicknefs,  and  fometimes  a degree  of  fever. 


Caufes. 

In  general,  on  the  part  of  the  mother,  abortion  is 
caufed  by, 

1 . Violent  agitation  ; 

2.  Paflion ; 


3.  Stimulant 


* Medical  Commentaries. 
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fatally  miftaken,  is  narrated. 


in  which  an  inllance  of  this 


affeftion, 


' 1 


71 


Puerperal  Pathology. 


3.  Stimulant  food  ; 

4.  Dileafe,  particularly  fever. 

Thefe  caufes  would  feem  to  a<ft  by  increafing  the 
circulation  of  the  blood  in  the  uterine  veflels. 

The  more  advanced  the  pregnancy,  the  more  dan- 
gerous the  abortion,  as  great  haemorrhage  arifes  from 
the  dilated  date  of  the  veflels. 

Cure. 

Three  indications  of  cure  may  be  mentioned. 

1 .  The  removal  of  occalional  caufes ; 

Dimini  filing  the  force  of  the  circulation; 

3.  Promoting  the  expulfion  of  the  child,  when  abor- 
tion is  unavoidable. 

FirJ}  Indication. 

The  fir  ft  indication  is  fulfilled  by  avoiding  motion, 
pafiion,  6r. 

Second  Indication. 

The  fecond  indication  is  anfwered  by, 

1.  Blooding,  which  ought  to  be  early  and  plentiful; 

2.  Reft  in  the  recumbent  pofture  ; 

3.  Coolnefs; 

4.  Mild  injeeftions  removing  any  collections  of  faeces; 

5.  Anodynes  liberally  ufed. 

Third  Indication. 

The  third  indication  is  only  to  be  followed  out, 
when  it  appears  from  the  increafe  of  the  pains  and 
flooding,  that  the  abortion  cannot  be  prevented. 

Manual  aftiftance  is  almoft  inadmifiible  in  mifear- 
riage  previous  to  the  third  or  fourth  month,  but  may 

be  afforded  afterwards.  The  placenta,  when  caufing 

haemorrhage 
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hemorrhage  from  its  being  retained  in  the  os  inter- 
num, may  be  extracted  by, 

1 . The  fingers  ; 

2.  The  placenta-forceps. 

6.  Lues  Venerea. 

Gonorrhoea  virulenta,  or  venereal  running , occur- 
ring in  the.  time  of  pregnancy,  may  be  cured  by  fuit- 
able  injections,  or  proper  local  applications. 

Syphylis,  or  general  venereal  taint,  requires,  in  every 
fubjed,  and  at  all  times;  the  ufe  of  mercury  ; occur- 
ring along  with  pregnancy,  its  progrefs  at  lead  may 
be  fafely  checked  by  the  mercurial  pill  of  the  Edin- 
burgh Difpenfatory  : This  mild  preparation  is  to  be  gi- 
ven in  fmall  dofes.  The  cure  to  be  completed  after 
delivery. 

Oedema.  i 

Oedema  fignifies  a colourlefs  party  thicknefs  or 
fwelling  of  the  whole  or  a portion  of  the  foft  parts. 
It  is  found  to  be  caufed  by  ferofity  in  the  fatty  cells, 
and  is  therefore  dropfy. 

Oedematous  fwelling  connected  with  pregnancy, 
for  the  raoft  part,  appears  on  the  feet  and  legs  to- 
wards the  laft  months. 

Caufes. 

The  gravid  uterus  impeding  the  return  of  the  fluids 
from  the  lower  extremities,  may  be  juftly  regarded  as 
the  principal  caufe  of  puerperal  oedema. 

Cure. 

Alleviation  only  of  the  affection  in  quertion  is  to  be 
expeded,  till  parturition  takes  place.  For  this  pur- 

K pofe, 
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pofe,  the  recumbent  pofture  is  likely  to  be  highly  ufe- 
ful  *. 

III.  Difeafes  which  occur  during  Parturition. 

The  difeafes  taking  place  during  the  progrefs  of 
parturition  are, 

1.  Convulfion  ; 

2.  Flooding  ; 

3.  Rupture  of  the  uterus; 

4.  Laceration  of  the  perinaeum. 

I.  Convulfion. 

Puerperal  convulfion  feems  to  be  of  the  epileptic 
kind  : The  fits  are  frequent,  and  very  violent ; and, 
even  during  the  intervals,  the  patient  is  infenfible.  It, 
for  the  molt  part,  takes  place  after  the  labour  is  confi- 
derably  advanced. 

Caufes. 

Convulfion  is  often  caufed  by  irritation.  The  puer- 
peral kind  of  it  is  very  probably  induced  by  the  diften- 
fion  of  the  os  internum  concurring  with  the  peculiar 
fenfibility  of  the  fyftem  at  large. 

Cure. 

The  irritation  caufing  convulfion  in  the  puerperal 
condition,  is  removed  by  promoting  delivery  by  the 
means  already  ftated. 

Alleviation 


* Mr  White  of  Manchcfler  has  lately  publifheil  his  opinions  on 
this  difeafe.  I flatter  myfelf,  the  publication  is  worthy  of  a Gentle- 
man fo  eminent  in  his  piofeflion.  I have  not  had  the  pleafure  of 
feeing  it. 
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Alleviation  in  the  mean  time  is  acquired  by, 
j.  Blood-letting, 

2.  Anodynes,  ? gcneraHy  and  locally. 

3.  Tepid  bath,  J 

When  the  delivery  is  completed,  the  difeafe,  for  the 
molt  part,  fpeedily  difappears. 


2.  Flooding. 

Uterine  hemorrhage,  or  flooding,  is  one  of  the  molt 
dangerous  difeafes  of  the  child-bed  ftate.  It  often  fud- 
denly  produces  death. 


Caufes. 

This  haemorrhage  feems  to  be  entirely  of  the  nature 
of  that  which  attends  abortion,  and  is  caufed  by  the 
fame  circumftances.  When  the  placenta  adheres  to 
the  circumference  of  the  os  internum,  it  is  a necelTary 
confequence  of  its  beginning  diltenfion. 

Cure. 

The  cure  of  this  haemorrhage'  entirely  depends  up- 
on delivery,  which  allows  the  uterus,  and  confequent- 
ly  the  veffels,  to  contract.  It  is  therefore  fortunate 
when  the  dilatation  is  fuch  as  to  admit  of  manual  aflift- 
ance  ; when  it  is  not  fo,  the  neceflary  dilatation  is  to 
be  procured  by  adequate  force,  and  the  delivery  com- 
pleted by  turning  or  otherwife.  Meantime  all  exer- 
tion on  the  part  of  the  patient  is  as  much  as  may  be 
to  be  avoided. 

Although  this  flooding  fhould  occur  before  the  full 
time  of  birth,  and  no  pains,  the  above  practice  is  to  be 
adopted. 


3.  Rupture 
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3.  Rupture  of  the  Uterus. 

Bur  [ling  or  rupture  of  the  womb,  is  happily  rare. 
It  is  known  by, 

1.  The  hidden  ceafing  of  the  pains; 

2.  Alteration  felt  by  the  hand  internally  or  exter- 
nally ; 

3.  Fainting,  or  finking  of  the  pulfe. 

Caujes. 

This  rapture  or  wound  is  caufed  by  extreme  and 
partial  diftenfion,  from  fome  part  of  the  child’s  body 
projecting  uncommonly,  joined  perhaps  with  original 
delicacy  of  the  organ. 

Cure. 

This  difeafe  is  often  fatal.  When  the  child  falls 
through  the  wound,  the  Caefarean  operation  may  be 
warrantably  performed.  If  the  efcape  of  the  child  be 
partial,  and  the  delivery  practicable,  as  foon  as  poflible 
it  is  to  be  completed  : The  treatment  fuited  to  wound 
with  haemorrhage  is  then  indicated. 

4.  Laceration  of  the  Perineum. 

Laceration  of  the  perineum  feldom  happens,  unlefs 
from  an  improper  management  of  the  forceps,  or  fuch 
inftrument. 

Cure, 

Concretion  of  the  lacerated  perinasum  is  procured 
by  thofe  means  which  favour  the  healing  of  wound. 
Suture  is  never  admiffible.  Coftive  (tools,  which 
difturb  the  cicatrization,  are  avoided  by, 

1 . Eccoprotics  ; 

2.  Laxative  injections. 

IV.  Difeafe s 
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IV.  Difeafes  arifngfoon  after  Parturition. 

The  following  are  the  chief  difeafes  which  occur 
duping  the  child-bed  ftate,  and  foon  after  delivery. 

1 . Inverfio  uteri ; 

2.  Lochiorrhcea  j 

3.  Ifchuria  ; 

4.  Inflammation, 

Hyfteritis, 

Peritonitis, 

Cyftitis,  i 

Maftodynia,  v 

Rhagas  papillae ; 

5.  Puerperal  fever ; 

6.  Milk  fever  j 

7.  Mania ; 

8.  Hemiplegia. 

* 

1.  Inverfio  Uteri. 

Inverfio  uteri,  or  inverfon  of  the  womb,  is  really  a 
prolapfus,  which  only  can  take  place  immediately  after 
delivery,  before  the  organ  has  been  duly  contra&ed. 
It  appears  in  the  form  of  a large  pendulous  bag,  from 
which  -there  is  great  difeharge  of  blood,  often  fatal 
from  mere  quantity. 

Caufe. 

Inverfion  is  perhaps  only  to  be  produced  by  prema- 
. ture  and  rafh  attempts  to  extract  the  placenta. 

Cure. 

The  cure  conflfts  in, 

1 . Repofition ; 

%.  Retention. 

The 
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The  replacing  of  the  organ  ought  to  be  immediately 
effected  by  preiTure  with  the  hand  in  a proper  direc- 
tion, fo  as  at  the  fame  time  to  reftore  the  proper  cavi- 
ty. The  os  externum  being  meanwhile  as  much 
diftended  as  may  be  by  an  alfiftant,  contributes  to  the 
fuccefs  *. 

1 he  contraction  of  the  uterus  properly  replaced,  fe- 
cures  retention. 


2.  Lochiorrhoea. 

Lochiorrhcea , or  exceffive  difcharge  of  blood  after  de- 
livery, arifes  from  want  of  contra&ion  of  the  uterus, 
while  its  velTels  are  much  dilated.  This  hsemorrhage, 
neceflarily  of  the  paffive  kind,  is  always  dangerous, 
and  frequently  fatal. 


Cure. 

The  cure  of  lochiorrhoea  mud  depend  on  the  fame 
principles  with  that  of  flooding.  Particular  reliance 
may  be  placed  on, 

1.  Anodynes,  el'pecially  when  irritation  is  fufpeCted  ; 

2.  Cold  locally  applied;  cold  water  may  be  injected 
by  the  vagina,  or  into  the  reCtum,  or  both; 

3.  Compreflion,  procured  by, 

1.  Bandage  and  comprefs  over  the  os  externum,  fo 
as  to  intercept  the  blood,  and  caufe  it  mechanically 
oppofe  farther  difcharge ; 

2.  The  hand  applied  over  the  hypogaflrium,  fo  as  to 
favour  the  contraction  of  the  uterus. 

The 

1 

* By  obferving  thclc  rules,  I reduced  an  inverted  uterus,  after  the 
attempts  of  Dr  David  Spence  had  been  frnitlefs.  The  lofs  of  blood 
had  already  been  fo  great,  that  the  patient  foon  died. 


/ 
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The  ufe  of  the  preparations  of  lead , if  not  a dan- 
gerous, is  at  leaft  a fufpicious  pradice. 

3.  Ifchuria. 

Ifchuria  vefcalis , or  Jloppage  of  difcharge  of  urine 
from  the  bladder,  arifing  after  delivery,  is  the  elfed  of 
violence,  and  confequent  inflammation. 

Cure. 

The  complete  cure  depends  on  the  ufe  of  antiphlo- 
giflics ; but  to  procure  palliation  or  temporary  relief, 
the  catheter  muft  in  the  mean  time  be  ufed  occa~ 
Tonally. 

4.  Inflammation. 

Inflammation  frequently  occurs  in  the  child-bed 
ftate  ; its  chief  fymptoms  are, 

1.  Pain,  generally  of  the  throbbing  or  pulfatory 
kind  ; 

2.  Swelling  more  or  lefs  diffufed  ; 

3.  Rednefs  varioufly  intenfe  ; 

4.  Heat  or  increafed  temperature  ; 

• 5.  Symptomatic  fever,  when  the  inflammation  is 
conliderable. 

Caufes. 

The  occafional  caufes  are, 

].  Mechanical,  or  thofe  that  ad  in  confequence  of 
external  qualities,  fuch  as  form,  fize,  isfc.  with  im- 
pulfe  ; 

2.  Chemical,  or  fuch  as  operate  by  internal  decom- 
pounding qualities. 

About  the  third  day  from  the  adion  of  fuch  caufes. 
inflammation  appears,  and  its  fymptoms  are  noticed 

nearly 
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nearly  in  the  above  order,  and  the  local  affection  al- 
ways precedes  any  general  commotion. 

Proximate  Caufe. 

The  enumerated  fymptoms  may  be  traced  to  an  al- 
teration of  flrudlure  induced  by  the  occaftonal  caufes, 
as  to  a fource. 


Cure. 

Two  indications  regulate  the  cure,  or  the  ufe  of 
antiphlogiftics  : 

1.  Removal  of  caufes  5 

2.  Alleviation. 


Firjl  Indication. 

The  occaftonal  caufes  have  in  general  aded  before 
the  inflammation  appears  •,  but  thefe,  if  they  continue 
to  ad,  muft  be  removed  as  much  as  poflible. 

Second  Indication. 

The  fymptoms  are  alleviated  by  antiphlogiftics, 
which  are, 

1.  General ; 

2.  Topical. 

The  general  ones  are, 

1.  Blood-letting; 

2.  Purging  ; 

3.  Fading  j 

4.  Coolnefs ; 

5.  Dilution; 

6.  Anodynes  ; 

7.  Tepid  bath. 

The 
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The  topical  are, 

I.  Blood-letting  by  leeches,  6c. \ 

Tepid  bath,  poultice,  fomentation,  6c. ; 

3.  Anodynes,  opium  blended  with  the  poultice,  01 

diflolved  in  oil,  (ol.  anodynum). 

The  application  of  thefe  remedies  ought  obviouily 
to  be  regulated  by  the  habit  of  the  patient,  and  de- 
gree of  the  difeafe  ; and  the  earlier  they  are  called 
into  ufe,  the  more  likely  to  be  fuccelsful. 

Terminations , 

The  terminations  of  inflammation  are, 

1 . Difculfion ; 

2.  Suppuration  ; 

3.  Mortification. 

The  firft,  if  poflible,  is  always  to  be  procured,  efpe- 
cially  in  puerperal  cafes. 

It  is  probable,  that  a tendency  to  inflammation  con- 
ftantly  precedes  /hivering,  (commonly  called  weed), 
and  that  difcuflion  has  taken  place  when  this  difap- 
pears  foon,  without  the  other  circumftances  of  fever 
fupervening. 

Hyfieritis. 

Uyjleritis , or  inflammation  of  the  womb,  is  not  met 
with  fo  frequently  as  might  be  expeded  from  the  great 
expofure  of  this  organ  to  the  mechanical  caufes. 

The  fpecial  fymptoms  are, 

1.  Stoppage  of  the  lochia  ; 

2.  Pain  in  the  hypogaftrium  ; 

3.  Hardnefs  or  tumour  i 

4.  Heat. 

The  two  laft  are  difcovered  by  touching. 

b 


Cure. 
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Cure. 

Difcuflion  of  hyfteritis  is  always  to  be  anxioufly  at- 
tempted ; the  tepid  bath  and  anodynes  may  be  locally 
applied.  It  is  a great  misfortune  when  fuppuration 
enlues,  becaufe,  independently  of  the  chance  of  ulcer 
of  difficult  cure,  the  organ  is  likely  to  be  difqualified 
for  future  impregnation. 

Peritonitis. 

Peritonitis , or  inflammation  of  the  peritoneum,  and 
of  the  parts  it  inverts,  is  a frequent  puerperal  affeftion. 

Symptoms. 

1 . Abdominal  tumour  ; 

2.  Pain  increafed  by  preflure  and  motion ; 

3.  Hardnefs,  efpecially  when  the  mufcular  portion 
of  the  membrane  is  afferted. 

Cure. 

The  tepid  bath  may  be  ufed  externally,  and  inter- 
nally in  the  form  of  clyfler. 

Purging  is  a doubtful  practice,  when  the  inteftinal 
portion  is  affeded. 

Anodynes  are  applicable  externally,  and  internally 
60  or  80  drops  of  laudanum  may  be  blended  with 
about  eight  ounces  of  tepid  mucilage  -or  milk  for  an 
injertion. 

There  is  much  reafon  to  think  this  difeafe  has  been 
often  miftaken  for  puerperal  fever. 

Cyfiitis. 

Cyjiitis,  or  inflammation  of  the  bladder  of  urine , exci- 
ted by  the  preflure  of  the  child,  or  the  undextdrous 
ufe  of  inftruments,  is  marked  by, 


j.  Pain 
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1.  Pain  about  the  pubes  ; 

2.  Dyfuria,  or  frequent  defire  to  void  the  urine, 
with  pain  and  prelTure  ; 

3.  Tenefmus  of  the  redtum. 

Cure. 

The  fituation  of  the  organ  affedted  is  favourable  to 
admit  of  the  local  ufe  of  tepid  bath,  anodyne  folution, 
mucilaginous  or  oily  matters,  by  injedlion. 

Majlodynia. 

Majlodynia , or  inflammation  of  the  mamma  or  milk - 
glands,  is  a frequent  affedtion,  much  connedted  with 
the  fecretion  and  excretion  of  the  milk  as  occafional 
caufes  : For  the  moft  part  it  runs  on  to  fuppuration. 

Cure . 

The  utmoft  exertion  ought  to  be  made  by  the  anti* 
phlogillics,  early  applied  to  prevent  fuppuration,  be* 
caufe  a deftrudtion  of  a part  or  the  whole  of  the 
glands  is  the  confequence.  As  foon  as  fuppuration  is 
difcovered,  the  pus  is  to  be  difcharged  by  a proper  in- 
cifion,  in  order  to  limit  its  effedts  on  the  neighbouring 
glands. 

Rhagas  Papilla. 

Rhagas  papilla,  or  chapped  nipple,  is  the  effedt  of  the 
irritation  of  fucking  and  moifture  frequently  applied. 

Cure. 

A degree  of  inflammation  is  always  prefent,  there- 
fore the  topical  antiphlogiftics,  efpecially  poultice,  is 
ufeful.  It  continues  long,  becaufe  the  occafional 
caufes  cannot  be  avoided.  A liniment,  confuting  of 

fine 
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fine  oil,  fipermaceti  and  wax,  is  a ufeful  prote&ing  ap- 
plication. 


5.  Puerperal  Fever. 

. The  nature  and  cure  of  fever  in  general  may  be 
firfl  adverted  to,  and  thereafter  thofe  of  the  puerpe- 
ral fever. 

Fever  is  a morbid  affe&ion  of  all  the  functions  and 
ftates,  but  chiefly  the  following  : 

1.  Circulation  ; 

2.  Refpiration  ; 

3.  Temperature  ; 

4.  Senfibility  ; 

5.  Reafoning  ; 

6.  Sleeping ; 

7.  Secreting  ; 

8.  Excreting. 

The  commencement  of  thefe  alterations  isverycon- 
ftantly  attended  with  trembling,  or  a fenfe  of  coldnefs  ; 
and  when  they  continue  long,  more  or  lefs  tendency  to 
the  putrid  ftate  is  perceived  *. 

Fever  is, 

1.  Idiopathic; 

2.  Symptomatic. 

Idiopathic  fever  is, 

1.  Continued; 

2.  Intermittent; 

3.  Remittent. 

Thefe  diftin&ions  are  important,  becaufe  they  influ- 
ence the  cure. 

,Tis  much  to  be  feared,  that  fymptomatic  has  been 
often  miftaken  for  idiopathic  fever,  efpecially  during 
the  child-bed  ftate  ; the  following  remarks  are  chiefly 
applicable  to  the  idiopathic  kind. 

Caufes . 

• Elements  of  Phyfic  und  Surgery,  vol.  i.  p.  167. 


Puerperal  Pathology.  85 
Caufes. 

It  is  pretty  generally  admitted,  that  the  occafional 
<iaufe  of  fever  of  the  idiopathic  and  continued  kind, 
is  a poifonous  matter  affe&ing  the  fentient  parts.  It 
is  probable,  however,  that  this  difeafe  may  be  produ- 
ced by  other  caufes,  fuch  as,  excefs  of  heat , cold,  moi- 
fiure,  &c. 

This  poifon,  or  other  occafional  caufe,  applied  in 
proper  circumftances  after  child-bearing,  will  necefTari- 
]y  give  rife  to  idiopathic  puerperal  fever.  But  it  is 
probable,  that  this  very  rarely  happens  ; and  that  Au- 
thors have  often  regarded  fever  fymptomatic  of  in- 
flammation, 6"c.  as  puerperal  fever  (IriCly  fo  called  : 
It  is  never  likely  to  become  epidemic. 

Fever  is  modified  according  to  the  conftitution  of  the 
patient.  When  this  is  fanguine,  and  the  fymptoms  are 
ftrongly  marked,  the  affe&ion  is  named  inflamma- 
tory fever,  although  no  inflammation  exift  in  the  fy- 
ftem.  When  the  patient’s  habit  has  oppofite  charac- 
ters, the  fever  is  named  typhous,  or  nervous . 

Inflammatory  and  nervous  fever  thus  appear  to 
be  only  accidental  modifications,  the  nervous  fyflem 
being  perhaps  equally  the  feat  of  both.  When  pro- 
traced,  there  is  alfo  a putrefcent  tendency,  which  is 
often  to  be  regarded  as  the  creature  of  the  fever. 

The  putrefcent  tendency  is  marked  by, 

1.  Fcetor,  fuch  as  that  of  putrid  fubftances; 

2.  Black  fcetid  (tools  and  urine; 

3.  Blacknefs  of  the  mouth; 

4.  Paffive  haemorrhage; 

5.  Loofe  crafts  of  the  blood  ; 

6.  Spots  and  vibices  of  the  petechial  kind  ; 

7.  Extreme  debility. 


Although 
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Although  putrefcency  may  take  place  in  every 
fever,  it  is  alleged  to  be  mod  frequently  connected 
with  the  nervous  kind,  and  may  happen  peculiarly  in  the 
puerperal  one,  which  fome  Authors  have  regarded  as 
always  inflammatory,  and  others  as  putrid  : But  hiftories 
and  difledions  fhew,  that  it  is  fometimes  the  one,  and 
fometimes  the  other ; and  that  therefore  no  one  plan 
of  cure  is  univerfally  to  be  adopted. 

Puerperal  fever  generally  appears  within  a few  days 
after  inlying ; and  its  duration  and  progrefs  are  vari- 
ous, the  former  often  extending  to  ten,  twelve,  or  fix- 
teen  days. 

Cure. 

It  is  obvious,  that  the  medical  treatment  of  puerpe- 
ral fever  ought  to  correfpond  to  its  tendency. 

The  inflammatory  tendency  requires  antiphlogiftics, 
particularly, 

1.  Blood-letting; 

2.  Cathartics,  efpecially  faline  ones; 

3.  Dilution ; 

4.  Coolnefs. 

The  putrid  tendency  plainly  demands  antifeptics  in 
due  quantity  : The  dietetic  ones,  or  thofe  in  the  ftyle  of 
food,  are  the  moft  powerful. 

1.  Farinaceous  fubftances  in  every  form,  as  pana- 
da, &c. 

2.  Infufions  of  frefti  animal  fubftances,  in  fmall  quan- 
tity, from  time  to  time,  (beef-tea,  6r.). 

3.  Vinous  liquors  of  all  kinds  *. 

4.  Peruvian 

* KoumiJ's,  a vinous  liquor  prepared  by  the  Tartars  from  mares 
milk,  is  likely  to  prove  very  falutary  during  the  putrid  tendency. 
A differtation  on  this  Angular  produftion,  by  Dr  Grieve,  Phyfician 
in  Muftow,  is  given  in  to  the  Royal  Society  of  this  city. 
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4.  Peruvian  bark. 

5.  Acids*. 

6.  Opium  in  fuch  quantity  as  may  be  fufficient  to  di- 
minifh  the  fenfibility  and  motion  depending  on  it, 
which  feem  to  be  very  inftrumental  in  producing  the 
putrid  ftate. 

7.  Cathartics  of  the  mildeft  kind ; alfo  injections,  to 
prevent  any  hurtful  collection  of  putrid  matter  in  the 
inteftines. 

8.  Cleanlinefs,  this  is  peculiarly  proper. 

When  this  fever  does  not  Ihew  either  of  thefe  ten- 
dencies, a middle  courfe  of  treatment  is  indicated  ; per- 
haps a fmall  bleeding  and  gentle  purge  in  the  begin- 
ning may  always  be  ferviceable. 

A local  affeCtion  or  inflammation  is  to  be  treated  as 
fuch. 

6.  Milk  Fever. 

Milk  fever  is  always  fymptomatic  of  the  change  of 
the  milk  glands,  to  which  there  is  a remarkable  deter- 
mination about  the  third  day  after  parturition,  which 
often  produces  real  inflammation. 

Cure. 

The  cure  confifts  in  carefully  fucking  or  drawing  ofF 
the  milk,  which  unqueftionably  much  diftends  and  af- 
flicts the  excretory  duCts,  Astruc  and  others  have  fup- 

pofed 


•Dr  Grieve  informed  me,  that  he  prefcribed  a very  liberal  ufe  of 
vinegar,  during  a putrid  fever  which  prevailed  upon  the  borders  of 
RulTia,  with  the  greateft  advantage.  The  mode  was,  drenching  cloths 
in  it,  and  applying  them  very  generally  to  the  fiirfacc.  He  impu- 
ted his  fuccefs  chiefly  to  the  coolnefs  arifing  from  its  temperature,  in 
the  hrft  inftance,  and  from  its  evaporation,  afterwards. 
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pofed  it  to  be  carried  to  other  parts  of  the  body  by 
metaftafis.  Blood-letting  and  poulticing  are  antiphlo- 
giftics  efpecially  indicated. 


7.  Mama. 

Mama , or  madnefs , occurring  after  child-bearing, 
may  be  called  puerperal.  When  flowing  from  inflam- 
mation ef  the  brain,  it  is  very  dangerous;  when  from 
other  caufes,  it  generally  ends  happily. 

Caufes. 

It  is  difficult  to  point  out  the  caufes  of  idiopathic 
puerperal  mania  : may  we  regard  as  fuch,  any  changes 
which  the  abdominal  organs  luddenly  undergo,  or  the 
jibforption  of  matter  from  the  uterine  paflages  ? 

Cure. 

Phrenitic  mania  is  to  be  treated  as  inflammation  of 
the  brain  ; the  bleeding  ought  to  be  plentiful  and  early. 

Mania,  not  phrenitic,  may  likewife  require  antiphlo- 
giftics,  according  to  the  habit  of  the  patient ; and,  in 
every  cafe,  purging  by  neutral  falts  feeras  proper.  So- 
luble tartar  has  obtained  a preference. 

8.  Hemiplegia. 

Hemiplegia,  which  is  of  the  nature  of  apoplexy,  is 
by  l'ome  reckoned  a child -bed  difeafe.  It  is  unfre- 
quent. 

Care. 

This  afleftion  requires  to  be  treated  as  apoplexy, 
regard  being  had  to  circumftances. 


V.  Difeafis 
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V:  Difeafis  of  the  new-born  Child,  or  occurring  foon 
after  Birth,  principally  are? 

1.  Stillnefs; 

2.  Thruth; 

Jaundice; 

4.  Ralh  ; 

5.  Purging  ; 

6.  Fever ; 

7.  Tongue. tying  ; 

8.  Harelip  ; 

9.  Cleft  palate  ; 

10.  Imperforation  of  the  anus  j 

. . urethra  ; 

1 I • 

T _ - ■—  nofe. 

i.  Stillnefs. 

Stillnefs,  or  afphyxia,  is  a fuppreffion  of  the  vital 
funftions,  or  a feeming  privation  of  life. 

Caufes. 

The  child  is  ftill-born,  or  affe&ed  with  afphyxia  at 
birth,  in  confequence  of  injury  during  parturition ; 

which  may  be? 

!.  Compreffion  of  the  head,  dr  umbilical  cord; 

2.  Racking  or  {training  of  the  neck  and  body. 
Stillnefs,  induced  by  compreffion  of  the  head,  par- 
takes probably  of  the  nature  of  apoplexy,  and  may 
therefore  be  called  apoplectic  afphyxia;  arifing  from 
compreffion  of  the  umbilical  cord,,  it  may  perhaps  be 
properly  named  phlogific  or  mephitic  afphyxia. 

aa  Cure. 
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Cure. 

The  treatment  of  the  flill-born  child,  with  a view 
to  procure  revival,  in  the  eye  of  philanthropy,  mull 
appear  a great  and  important  objedt. 

The  apoplectic  afphyxia  requires, 

1.  Blood-letting,  which  may  be  from  the  umbilical 
veffels,  or  jugular  veins  j 

2.  Tepid  bath. 

If  any  deformity  of  the  head  be  difcoverable,  it  may 
be  redrefled  by  gentle  preffure. 

The  mephitic  afphyxia  is  exceedingly  dangerous. 
In  every  view,  it  feems  expedient, 

1.  To  promote  refpiration  by  inflation  of  the  lungs, 
and  an  unconflrained  and  expofed  attitude  of  the  head 
and  neck  ; 

2.  To  fupport  the  vital  temperature  by  the  tepid 
bath,  warm  flannel,  and  perhaps  by  tepid  water  injedted 
into  the  ftomach  ; 

3.  To  apply  llimulants  to  fuch  degree  as  the  cafe 
may  require,  friEiton , vinous  fpirit,  tether , and  heat  ; 
the  laft  is  mofl  fafely  adminiftered  through  the  medium 
of  water. 

Afphyxia  brought  on  by  racking  the  neck  or  body, 
is  like  wife  exceedingly  dangerous  : Relief  may  be  ex- 
pedted  from, 

1 . Blood-letting,  efpecially  if  any  di/ienfion  of  the 
veflels,  or  extravafation , be  fufpedted  ; 

2.  Relaxed  pofture  ; 

3.  Tepid  bath. 

It  is  unneceflary  to  add,  that  humanity  commands 
full  perfeverance  in  our  attempts  to  recover  front 
afphyxia. 


2.  Thrufh. 
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2.  Thru/}:. 

The  thrufh  is  an  aphthous  or  ulcerous  ftate  of  the 
mouth,  throat,  and  perhaps  fometimes  of  the  whole 
of  the  alimentary  canal,  at  leaf!  it  is  vifible  about  the 
anus.  The  parts  principally  affected,  are  covered 
with  a white  cruft  of  various  thickpefs. 

The  thrufh  makes  its  appearances,  for  the  moft  part, 
a few  days  after  birth,  and  feems  to  be  preceded  and 
accompanied  with  inflammation,  feemingjy  of  the  diffu- 
fed  and  fuperficial  or  eryfipetalous  kind.  This  affec- 
tion is  often  productive  of  fatal  effects. 

Caufes. 

Perhaps  among  its  occalional  caufes,  expofure , and 
the  irritation  of  the  food , obtain  a principal  place. 

Cure. 

The  medical  treatment  juftly  conflfts  in, 

3.  Removal  of  caufes; 

2.  Alleviation  of  fymptoms.  This  is  obtained  by 
mild  and  foftening  applications.  Borax  feems  to  pof- 
fefs  a folvent  power  over  the  cruft  ; its  effect  other- 
wife  is  problematical. 

3.  Jaundice. 

Jaundice , comnqonly  called  the  yellow  gum,  is  an 
early  difeafe,  and  eafily'  known  by  the  peculiar  yellow 
tinge  of  the  fkin,  6c.  It  is  tranfient,  and  feldom  dan- 
gerous. 

Caufes. 

Either  fuperabundant  bile,  or  obftruction  of  the 
ducts  of  this  fluid,  may  be  confidered  as  caufes. 


Cure , 
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Cure. 

Taking  care  to  maintain  a mild  purging,  in  general, 
is  fufficient  to  a cure. 

4.  Rajh. 

Rafh,  by  nurfes  called  the  red  gum,  is  a red  efflo- 
refcence  or  eruption  more  or  lefs  extended  over  the 
fkin.  It  feems  to  confift  in  a proportioned  inflamma- 
tion, at  leaft:  this  is  prefent. 

Cpufes. 

Expofure,  and  the  irritation  of  the  drefs  affefting 
the  very  delicate  iurface,  are  perhaps  partly  caufes. 
Some  may  be  difpofed  to  affign  fome  ftimulant  matter 
in  the  fyftem,  at  laft  affe&ing  peculiarly  the  cutaneous 
glands,  as  an  exciting  circumftance. 

Cure . 

A mild  antiphlogiftic  courfe  is  indicated.  Magnefa , 
to  keep  the  belly  open,  is  ufeful. 

5.  Purging. 

Purging , or  diarrhoea,  is  a frequent  infantile  difeafe, 
and  not  a little  hazardous,  efpecially  when  the  matter 
thrown  off  is  green,  and  confiderable  in  quantity,  and 
the  excretion  attended  with  much  pain. 

Caufes. 

Imperfect  digeftion,  arifing  from  improper  food,  is 
a frequent  caufe. 

Cure. 

The  cure  principally  confifts  in  dete&ing  and  car- 
lifting  the  error  in  the  diet  or  nurfxng. 

Acidity 
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Acidity  is  obvioufly  prefent,  and  hurtful.  On  this 
account,  abforbents  are  ufed  : 

1.  Alkaline  fait ; 

2.  Magnefia ; 

3.  Chalk ; 

4.  Animal  earth, 

To  diminifh  the  irritation,  opium  in  guarded  dpfes 
is  exceedingly  ufeful,  either  fingly  or  in  combination 
with  the  above  mentioned  remedies : In  general,  it  \s 
indifpenfable. 

6.  Fever. 

Fever  is  often  prefent  in  the  young  fubjeft ; be- 
caufe,  on  account  of  peculiar  fenfibility,  it  is  eafily  ex- 
cited. It  is  generally  fymptomatic. 

Caufe. 

Irritation,  often  in  the  inteftines,  is  the  moft  common 
caufe. 

Cure. 

In  treating  infantile  fever,  the  utmoft  attention  muft 
be  dire&ed  to  obviate  the  irritation.  For  this  purpofe, 
after  due  evacuations  have  been  premifed,  the  moft 
pleafing  effects  are  derived  from, 

1.  Tepid  bath  j 

2.  Opium. 

7.  Tongue -tying. 

Tongue-tying  is  a deformity  of  the  fraenum  linguae, 
hampering  the  forward  motion  of  the  tongue,  and 
confequently  preventing  fucking. 


Cure.. 
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Cure. 

Incifion  of  the  membrane  by  a fmall  pair  of  fciflars, 
the  points  of  which  are  properly  guarded  by  a filvcr 
plate,  removes  the  deformity  in  fault. 

8.  Harelip. 

Harelip,  a deformity  of  the  upper  lip,  fometimes 
extending  to  the  jaw-bone  and  palate,  is  a great  mif- 
fortune,  becaufe  it  prevents  fucking. 

Cure. 

. O 

Rawing  the  edges  of  the  gap,  fo  as  to  procure  con- 
tact, and  healing  by  the  firft  intention,  as  it  is  called, 
is  the  cure.  This  plan  properly  conduced,  is  likely 
to  be  fully  fuccefsful  in  the  youngeft  *. 

9.  Cleft  Palate. 

Cleft  palate  is  a deformity  or  unufual  communica- 
tion betwixt  the  mouth  and  nofe.  It  has  the  fame 
eflfedt  on  fucking  as  harelip,  to  the  nature  of  which  it 
much  approaches  : Indeed  they  are  fometimes  both 
prefent  at  once,  and  conftitute  one  affection. 

Cure. 

When  the  deficiency  is  fmall,  attempts  may  be 
juftifiable  to  obtain  concretion  of  the  oppofite  points 
of  the  hole.  When  this  is  impradti cable,  a temporary 
relief  may  be  obtained  by  plugging  it  up  with  fponge, 
kc. 

* r f 1 j 1 , v ; \ 

10.  hnperf oration 


* Syftematic  Elements  of  Surgery.  Harelip. 
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io.  Imperf oration  of  the  Anus. 

Imperforation  of  the  anus , or  the  want  of  an  exter- 
nal orifice  in  the  inferior  extremity  of  the  intefline,  is 
an  obvious  deformity. 

Cure. 

Cautious  incifion  is  neceflary.  The  opening  may  be 
preferved  till  the  circumference  be  healed,  by  a little 
foft  lint,  or  bougie,  carefully  introduced  and  re- 
tained. 

1 1 .  Imperforation  of  the  Urethra. 

Imperforation  of  the  urethra,  hindering  the  difcharge 
of  urine,  is  a deformity  lefs  frequent  than  that  of  the 
reftum.  It  is  not  lefs  obvious. 

Cure. 

The  fame  fteps  of  cure  propofed  for  imperforation 
of  the  anus,  are  to  be  followed. 

12.  Imperforation  of  the  Nofe. 

The  imperforation  of  the  nofe,  or  the  want  of  an- 
terior openings,  is  rare.  It  difqualifies  from  fucking. 

Cure. 

Incifion  may  be  attempted  *. 


* I met  with  an  inftance  in  which  there  feemed  to  be  a total  want 
of  the  cavity  of  the  nofe.  The  incifion  was  therefore  imprafticablc. 


THE  END. 


